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Social work is both an art and a science. In each of 
these phases it is evolving to higher planes of service and 
eficiency. The social work practices of today become 
the social work heritage of tomorrow. Miss Odencrantz 
has set down a clear statement of those practices, meth- 
ods and techniques which are in current usage. Her book 
should be of considerable aid to executives who wish to 
keep their staffs abreast of new developments in good 
practice. It should assist in the comparative study and 
analysis of professional standards. In course of time 
the book should prove a valuable historical record of 
ground gained. 


F. Stuart CHAPIN 
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Who is the social worker? What is he trying to accom- 
plish? What does he do? What is the content of his 
job? How does he work? What does he bring to his job 
in the way of personality, knowledge, skill, education, 
training? What is his compensation? Under what con- 
ditions does he work? 

Increasingly these questions are asked by the citizen 
who participates in the support of the community’s social 
work, by governing boards, by government officials strug- 
gling with census classifications, by schools which seek to 
prepare the social worker for his job. No less insistently 
are they asked by the social worker himself, as, through 
_his national organization, he assumes responsibility for 
its objectives ‘‘to formulate and seek to establish profes- 
sional ideals and standards, encourage proper and ade- 
quate preparation and training, disseminate information 
concerning social work.”’ 

The American Association of Social Workers was 
organized in 1921. One of its earliest projects was a 
vocational inquiry directed to its individual members, 
seeking information about themselves and their jobs. 
Later it undertook the preparation of a series of pam- 
phlets, in which persons representing each field of social 
work set forth the vocational aspects of their fields. In 
1926, convinced that a more thorough study of the job of 
the social worker was possible, the Association decided 
to adapt the method of job analysis as used in industry 
to a study of positions in social work. ‘This project 
was planned and carried out under the auspices of a com- 
mittee on job analysis whose members were: Frances 
Taussig, Chairman, Jewish Social Service Association, 
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New York; Dr. Neva R. Deardorff, Director, Research 
Bureau, Welfare Council of New York City; John C. 
Gebhart, formerly Director, Department of Social Wel- 
fare, Association for Improving Conditions of the Poor, 
New York City; Ralph G. Hurlin, Director, Department 
of Statistics, Russell Sage Foundation, New York City; 
Walter Pettit, Assistant Director, New York School of 
Social Work; Lillian A. Quinn, Director, Joint Voca- 
tional Service; Janet Thornton, Director, Social Service 
Department, Presbyterian Hospital, New York City; 
Olive Walser, Secretary, Personnel Bureau, National 
Board Y.W.C.A.; Dr. Frankwood Williams, Medical 
Director, National Committee for Mental Hygiene and 
Dr. Philip Klein, who was Executive Secretary of the 
American Association of Social Workers and is now 
Director of Research of the New York School of Social 
Work. 

In this volume, the Association presents a study of posi- 
tions in three fields to which the case work method is 
common, family, medical, and psychiatric social work. 
The Association believes Miss Odencrantz has made a 
unique and a valuable demonstration of the possibility of 
_applying the job analysis method in a vocational field 
which has heretofore been considered too individual for 
treatment by any general or type method. 

Whereas the subject and purpose of the book impose 
limitations on its usefulness as an interpretation of social 
work as a whole, the study will furnish for the first time a 
comprehensive vocational description of a number of im- 
portant positions in social work. 

Grateful acknowledgment is made by the American 
Association of Social Workers to the Russell Sage Foun- 
dation for three annual grants of funds which have 
financed the studies in the job analysis series. In addition 
to the studies presented in this volume the Foundation 
has made it possible to continue the series with analyses 
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of positions in group work, vocational guidance and child 
care. With this assistance from the Foundation the Asso- 
ciation believes that it has embarked on a process of 
clarification of work and content which is its continuous 
responsibility as it seeks to forward standards of social 
work, 


Frances Taussic, Chairman, 
Committee on Job Analysis 


Wa ter West, Executive Secretary, 
American Association of Social Workers 
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Jos analysis is a method to determine the content of 
a job, and has been used successfully for years in in- 
dustry. One of its chief exponents was Robert G. Val- 
entine, an industrial engineer of social vision, who was 
especially interested in its possibilities as a means of 
understanding better some of the fundamental social 
problems in industry. He defined job analysis as “an 
exhaustive statement of every item involved in a piece 
of work itself and its relation to other jobs in the or- 
ganization where it exists, with special emphasis on the 
effect of the work on the worker.” 4 

In industry it has served as a basis for determining 
the necessary qualifications for a position, and thus con- 
tributed to a better selection of workers, resulting in 
fewer misfits and less turnover. It has served as a basis 
for evolving training methods, thus increasing stability, 
general efficiency, earning power and the general happi- 
ness and adjustment of the worker. It is used as a basis 
for salary grading and organized methods of promotion, 
in this way eliminating the many injustices and misunder- 
standings which arise when these are left to chance and 
to the whims of a supervisor. Not only in industry but 
also in the professional fields has the method been used 
to clarify content, and to advance standards and methods 
of work. A recent report on the analysis of po- 
sitions in library work shows that the social workers 
were not the first professional group to borrow this 
tool from industry. 

But some persons have been frankly skeptical as to 


2 VaLenTINE, R. G. and Teap, Orpway, “Work and Pay: A Suggestion 
for Representative Government in Industry,” Quarterly Journal of 
Economics, February, 1917, Vol. XXXI, pp. 241-258. 
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whether it would be possible, even through personal in- 
terviews, observation, and the other methods of the “job 
analyst” to get at the elements of the job of a social 
worker, who deals with such intangible things as human 
relationships in a field where there exist practically no 
methods of measuring results, and where few criteria 
have been set up to determine what constitutes good 
social work. Moreover, it has been pointed out that 
such wide differences in methods and standards exist 
even between organizations in the same locality, not to 
mention those in other parts of the country, that it is 
doubtful whether any analysis could discover enough 
common elements to form a basis for even the outlines 
of a picture of the job. 

There is as yet no general agreement as to just what 
any job analysis should include. - Certain points are 
agreed upon as entering into the make-up of every job, 
but the degree of emphasis upon these and other as- 
pects is determined by the purpose of the study. A job 
analysis is not an attempt to describe the job as we 
think it ought to be, or as we would like it to be, but as 
it actually is. For example, an analysis of a job may re- 
veal duties or responsibilities which should logically be 
performed by persons in other jobs; or it may reveal that 
the prevailing method of doing a piece of work may not 
be considered the best method by the most progressive 
or best technicians in the field. But the analysis of the 
job includes these duties as part and parcel of the job. 
It is not an attempt to set up any standards or ideals 
or to determine what constitutes the best technique or 
practice. 

Actually, a job analysis may result in pointing out 
weak spots and in bringing about changes through the 
presentation of material and through the process of 
securing information about individual positions and the 
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resulting direction of attention to the facts. But this 
is not part of the analysis itself. 

In professional work, any interpretation of a job anal- 
ysis must also recognize the fact that professional jobs 
are “fluid’—not hard and fast—and that the person 
who fills the job is a factor in determining its content, 
nature and conditions. This is especially true in social 
work, dealing as it does with human relationships, where 
of necessity content and objectives are modified by the 
interpretations of the individual worker, and where the 
success of the job depends not alone upon its elements, 
but upon their proper codrdination, and upon the neces- 
sary variation according to the individual situations. 

In the analyses which follow, we have tried to picture 
the most usual practices and conditions and, at the same 
time, to point out variations which are not necessarily 
representative but which indicate experiments and the 
trend of development. It is most unlikely that any one 
person does all the things listed as part of any one job. 
The list represents duties and responsibilities that gen- 
erally fall within the scope of the job. 

The outline of the analysis of each position includes 
three general headings: responsibilities and duties, re- 
quirements and qualifications, and conditions of work. 
While the heading “‘Responsibilities and Duties” covers a 
major part of the analysis of each position, the sub- 
division in each group of positions varies so much that 
only a general question such as “What do you do?” 
seems to apply to them all. Even in analyzing the case 
work jobs in the three fields studied in the first series, 
there was found so much variation in the duties and re- 
sponsibilities set down for each group of positions that 
it was not possible to draw up a general outline common 
to all. In fact, the value of an analysis lies in the set- 
ting down “‘of every item involved in a piece of work 
itself and its relation to other jobs in the organization,” 
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and not in attempting beforehand to make any selection 
or classification of items,—a method which almost pre- 
cludes the use of a questionnaire or detailed outline. 

In these studies, information was secured through per- 
sonal interviews with individuals who were engaged in 
the job analyzed, those responsible for its organization 
and supervision, and others in the organization who were 
in contact with the work. Executives, supervisors and 
staff members were interviewed and observed ‘‘on the 
job,” and “logs” were kept over varying periods of 
time. Staff conferences were attended, case records read, 
and handbooks, and annual and other reports of the or- 
ganizations were examined. Research studies, time 
studies and other material collected by the organizations 
and the workers have been made available. Additional 
information has been secured in studies made by groups 
of workers, such as those made by the district superin- 
tendents in family agencies in Pittsburgh, Chicago, Mil- 
waukee and St. Louis. In addition to the persons seen 
in the organizations visited, interviews were held with 
workers outside these organizations. Besides this, there 
has been available comparative material about larger 
groups. Information was gathered in the Vocational 
Analysis made by the American Association of Social 
Workers several years ago, derived from questionnaires 
sent in from all parts of the country, and filled in with 
much thought and care. These questionnaires contained 
information on education, experience and training, as 
well as suggestive comments. Use has also been made 
of the schedules gathered in the study now being made 
by the Association of the personnel practices in social 
organizations. National organizations in each field, as 
well as schools of social work, have also been consulted. 
Other helpful sources were the pamphlets on the vo- 
cational aspects of the three fields, family social work, 
medical social work and psychiatric social work, which 
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had been prepared by committees of the American As- 
sociation of Social Workers.?. 

In gathering the information, no general question- 
naires were distributed, nor was a detailed question- 
naire used by the investigator; but an outline was fol- 
lowed as a guide in securing the essential facts concerning 
each organization visited. ‘This showed the background 
for the position, and supplied information about the po- 
sition from the person holding it as well as from the 
person supervising it. A preliminary draft of the report 
was sent for detailed comments to the organizations 
visited and also to persons in each field to see how far 
it represented conditions throughout the country. The 
criticism of these persons was considered and incorpo- 
rated in the final revision of the report. 

Because of the limitations of time and staff, and be- 
cause job analysis is a time-consuming process, neces- 
sarily only a small part of the field of social work could 
be covered in the first year of the study. Positions in 
the fields of family welfare, medical social work and 
psychiatric social work were finally selected. The family 
work field was selected because of the large group of 
social workers engaged in it, and medical and psychiatric 
social work were added as being closely allied. The 
psychiatric social workers urged the immediate need of 
such information for the reclassification of positions in 
this field in federal civil service. While it was agreed 
that it was highly desirable that positions in organiza- 
tions in all parts of the country should be included, this 
was not considered practical with the time and funds 
available for travel. ‘The more important organizations 
were visited in Boston, New York and Philadelphia, and 
in some of the near-by smaller communities. 

The writer wishes at this point to acknowledge most 
gratefully the earnest and interested codperation that 


1See List of References. 
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was given on every hand to the carrying on of this study. 
Coéperation was not limited to an expression of interest, 
but meant giving hours from a busy day to interviews, 
keeping logs, going over case records, and finally to read- 
ing preliminary drafts of the reports. The most en- 
couraging feature was the frankness and professional 
attitude with which all were ready to contribute their ex- 
perience and the material that they had gathered, so 
that the study might present a true picture. Acknowl- 
edgment is here made to various persons who are quoted 
anonymously in different parts of the report. 


Part One 


ANALYSIS OF POSITIONS 
IN 
FAMILY SOCIAL WORK 


CUHVATE Teh Ri od 


WHAT IS FAMILY SOCIAL WORK? i 

A Group of family social workers representing the 
most important fields of family case work in this country 
have formulated a statement of their understanding of 
what family social work is:? 

“The family and its relationships are the setting for 
the drama of life. The first five or six years are lived 
entirely in its midst. During the school years children 
spend five-sixths of the time under jts guidance and con- 
trol. Then comes the period of adolescence and the 
beginning of the efforts to break away from the family 
in the attempt to establish adult independence. It is an 
interlude of from five to ten years—a transition period 
from the family one_was born into, to the family of one’s 
own, making and choice. The drama of life is indeed 
enacted within the family. ~ It is this inevitability of the 
family that makes it the concern of family case workers 
today. While their primary concern is for the individual, 
their interest in the family represents a recognition of 
the infinite possibilities of the family for conditioning 

* the development of the personality of its individual 
members. 

“It has come to be recognized that there is an art of 
family life. In the problems arising in the practice of this 
art lies the field of family social work and the need for 
the expert skill of the professional case worker. ‘Family 
agencies have been organized in hundreds of communities 
to make this service available to those who need it. \ 


1 Vocational Aspects of Family Social Work, pp. 17-22. See List of 
s References, p. 17. 
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“Tn general they are problems of relationships. First, 
relationships in the family group itself—relation of hus- 
band and wife, father and son or daughter, mother and 
child, brother and sister, brother and brother, sister and 
sister and so on to uncles and aunts and grandparents 
who may be living in the family. Secondly, they are rela- 
tionships of each and every member of the family to the 
rest of his social environment. 

‘We all know husbands and wives who get on very 
badly together, but more than anyone else, perhaps, the 
family case worker knows the infinite variations of this 
conflict and the havoc wrought by it in family life.; The 
mother-in-law relationship is proverbial and provocative 
of mirth and laughter in our literature and drama, but to 
the family case worker it is a stern reality and often so 
subtle a force in the life of the family that it is unrecog- 
nized by the members of the family itself. The stern and 
harsh father, the nagging mother, the parent who coddles 
the only child or shows favoritism to one more than the 
other are easily recognized as disturbing factors in family 
life. But the family case worker realizes the far-reaching 
and destructive effect, all through life, of these and other 
attitudes of parents toward children. Less often recog- 
nized, perhaps, as a problem of family life is the relation- 
ship of children to each other. It is a matter of frequent 
observation that the robust and alert younger brother or 


_ sister does everything much more easily than the frailer, 


less alert older child. But the significance of the failure 
to the older child and the resulting sense of inferiority 
is too often not understood. Such relationships and their 
significance in the lives of the members of the family 
group are the daily concern of the family case worker. 
“For the first five or six years of life, most of our 
social relationships are largely within the family group. } 
Increasingly after that period, life for all of us is one 
of expanding social relations, is one of adapting, adjust- 
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ing and integrating with an ever larger, wider and chang- 
ing social environment. J We continue to live in families 
and to meet new prob ems in our relations to the family 
itself, but problems in other relationships are increasingly 
pressing upon us—our relations to teacher, to fellow 
pupil, to associates in play, recreation and social life in 
its restricted sense, to employer and fellow workman, to 
friend and so on, as we make new contacts. ,Here, too, 
problems arise that not all of us can meet successfully 
without help.) Perhaps if there were fewer failures in the 
personal relations within the family, there would not be 
so many difficulties in meeting situations as they develop 
outside the home. But to’the family case worker that 
is One more spur to pay a greater amount of attention to 
relationships of developing children to each other and to 
their parents.) In the meantime, the case worker is con- 
fronted with Johnny’s poor work in school, with Mary’s 
withdrawal from the other children on the playground 
and with Mr. Brown’s losing one job after another be- 
cause he cannot get on with his employer. | 

hat the family case worker can do about these 
problems of family life depends mainly on two things— 
what she brings to the task in the way of specialized 
knowledge and skill, and the limitations of the human 
material she is dealing with For the task of straighten- 
ing the life of a family is very different from that of set- 
ting to rights a disorderly room where something has 
played havoc with the furniture. There it is a matter of 
putting this table where it ought to be, that chair where it 
belongs and this picture where it will show to most advan- 
tage, Here it is not at all a matter of putting in place, but 
helping people see how they came to be in their present 
predicaments, how they can change their situations and 
motivating them to desire something different.; In short 
it is not a matter of doing the straightening for them, but 
of interesting them in doing it for themselves. ; This is 
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fundamental in the philosophy of every case worker, 
whether she is doing family case work, medical social 
work or case work with children, 

‘Tn its relation to the sum total of what we call social 
progress, family case work serves to a considerable ex- 
tent as a social laboratory. Probably nowhere else are 
such complete family histories being compiled as by fam- 
ily case workers. The eugenist may make more complete 
histories of heredity of families, physicians and health 
workers may have family histories that are more ade- 
quate, but it is doubtful if anywhere except in family case 
work there are to be found such complete records of 
family life in all its aspects. Already these records have 
value for research, and the accumulated experience of 
the case worker is being utilized more and more in the 
making of programs of social change.) 

‘“[he family case worker recognizes that case work 
like social reform is not an end in itself, but that both are 
to be tested by their effect upon the quality of life within 
the individual and his enhanced capacity for creative 
striving.’ 

'An interpretation of what a family welfare agency 
considers the function of family social work has been 
given in the recently prepared history of the Jewish 
Social Service Association of New York:1 

‘The purpose of progressive family welfare societies 
is to-restore to the community, as participating groups, 
the families for whom they assume responsibility, It is 
to put them back into the life around them as normally 
functioning, effective units. These families have been 
withdrawn for one reason or another; perhaps the father 
has suffered in an accident, the mother has been ill for a 
long time, or members of the family have been out of 


* Fifty Years of Social Service, the History of the United Hebrew 
Charities of the City of New York, now the Jewish Social Service 
Association, Inc., 1927, p. 93 and pp. 108-109. 
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work. Sane catastrophe has interfered with the normal 

relationships and functioning of the family. »The society 
wishes not only to repair the immediate trouble, if pos- 
sible, but to raise the general level of the family’s condi- 
tion and interest.) It wishes to make it possible for the 
family to take part in what goes on around it with the 
full enjoyment of which the members are capable, to 
make them a productive, useful, contented and har- 
monious group. ‘The family is regarded primarily as a 
whole, and though members may receive individual treat- 
ment, the concern of the society is not limited to this. It 
wishes to give the family a strong confidence in itself and 
a sustained belief that it can overcome its own difficulties. 
It wants to build up in it a resourcefulness that will 
demolish future obstacles.) This resourcefulness may be 
information, or it may be a new attitude toward life, a 
new persistence, a freer willingness to adapt itself to the 
demands of situations that arise. 

“Certain essentials are necessary to the realization of 
this end. The society has become convinced that the 
family, to take its place in the community and to live nor- 
- mally, must have a home in which healthful, comfortable 
> living is possible; that it must have food which will sus- 
tain and promote bodily health; clothing which not only 
meets material needs, but which provides a measure of 
expression of individual taste as well; educational oppor- 
tunity in accordance with ability to make use of that 
opportunity; work which is congenial and offers progress; 
recreation for all of the members of the family; some 
means for spiritual development and growth; and with 
all of these, happy~and wholesome relationships within 
the family group. ia : 

“It is obvious that if these essentials are to be found 
for the family, they must first be found for its individual 
members. This requires of the worker, before all else, 
an understanding of the individual, his capacities and 
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his hopes, his successes and his failures in his relation to 
the world about him. Next there must be the ability, 
with this understanding as a basis, to lead the individual 
toward the development of his fullest capacity for life. 
If each of its members can be helped toward this equip- 
ment for his personal life, which includes his relation- 
ships to his family apd the world outside, the family as 
a group will then be ready to face not only its present 
difficulties but also those which the future holds for it.” 


! THe FIeLtp oF FAMILY SOCIAL WorRK 


The field of family social work probably embraces 
the largest single group of social workers, Family 
social work had an early development in practically 
every community as a recognition of some responsibility 
for the material care of its needy menibers, and service 
to the socially maladjusted. 

.Family social work is primarily a function of family 
welfare agencies which are privately financed, or of pub- 
lic family welfare agencies which are financed by the 
city, or community or other political subdivision of the 
state. |) Private family welfare agencies include those 
organized for general community service and those serv- 
ing sectarian or other special groups.4_ Not all public 
family welfare agencies have accepted the technique of 
social case work in its professional sense as here de- 
scribed, but each year sees an increasing demand for 
trained case workers in such agencies. 

:The private family welfare agency is usually under 
the administration of a board of directors, which is re- 
sponsible for the general policies, functions, scope of 
work and financial support of the organization.) The 
board selects as the administrative head of the agency 


1For detailed description of the fields of family social work, see 
Vocational Aspects of Family Social Work, p. 25. See List of References, 
P- 17- 
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a general secretary or executive director. In public 
family welfare agencies, the general secretary is usually 
selected through civil service examination and appointed 
by a Public Welfare Board or a Commissioner. »” 

Positions in the field of family social work include 
the following: 


General secretary (also termed general director, 
executive director, executive secretary). 
Assistant general secretary or case supervisor, in 

charge of district secretaries. 

Assistant case supervisor (also termed assistant 

j superintendent, and case consultant). 

District secretary. 

Assistant district secretary. 

Associate district secretary. 

Visitor (also termed case worker)—This position 
may be further classified as: 

Junior visitor or case worker. 

Visitor-in-training. 

Special visitors, those who deal with homeless 
men, court cases, or out-of-town inquiries, 
or who administer a self-support fund, 
or workers especially qualified to handle 
difficult cases without supervision. 


In some organizations a registrar is employed to reg- 
ister all new cases and to have charge of the case records, 
while an application secretary receives applications and 
inquiries in the office. Large organizations may also em- 
ploy a research secretary and a statistician. ‘These po- 
sitions, however, have not been included in the analysis, 
except as promotion possibilities for visitors, as social 
work experience and training are not always considered 
a requirement. 

Family agencies also employ specialists from other 
fields; such as home economists, psychiatrists, and vo- 
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cational counselors. These also have not been included 
in this study, 

A common plan of organization includes a general sec- 
retary, as administrative head of the family agency; an 
assistant general secretary or case supervisor who di- 
rects the staff of district secretaries and visitors; district 
secretaries who are each responsible for the work of the 
agency in a special district of the city and for super- 
vising the staff of visitors assigned to work in the dis- 
trict; and visitors who do family case work. 

The distribution of the personnel in these positions 
varies in different organizations,,and the proportion 
varies with the size of the organization. In a total of 
1880 workers covered in a study of salaries* in 1926, 
204 were “executives in organizations with more than 
one worker,” 296 were. ‘‘case work executives in one- 
worker societies,” 206 were “subexecutives and super- 
visors,” and 1174 were “practicing case workers.” ” 

Public and private family agencies were visited in 
New York, Boston, and Philadelphia, and in the smaller | 
cities of Newburgh, N. Y., Montclair and Bloomfield, 


* Vocational Aspects of Family Social Work, p. 41. See List of Refer- 
ences, p. 17. 

* A tabulation made by the author of this volume from the original 
material gathered by the American Association of Social Workers for its 
Study of Personnel Practices showed the distribution of 1645 workers 
in family welfare agencies, private and public, and Red Cross agencies to 
be as follows: 


Executives) ds ce). ik antsat ae neee eis ooh e eres paca cs: 
Subexecutives and case supervisors............... 105 
District; secretaries “i204:. «sss Wee eee ee 164 
VISICOLS: SSNS atic eine colts eee ce ieee reere 985 
Visitors-in-training ..... Hupp Goode onob dass so45e 303 

PL Otal teva ce een binie « eretstel aie etele atbiers wtevehe areieeeteL OAS 


The report of the Committee on Salary Schedules of the American 
Association for Organizing Family Social Work, 1927, gives the follow- 
ing distribution of 1434 workers in 169 family welfare organizations: 
Executives 168, subexecutives 12, supervisors 42, district secretaries 174, 
visitors 747, and visitors-in-training 291. 
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N. J., and Stamford and Bridgeport, Conn. Of the 18 


organizations visited, 16 were included in the study. 
These 16 have professional staffs totaling 424, distrib- 
uted as follows: general secretary 16, assistant general 
secretary 8, assistant case supervisor 7, district secre- 
tary 72, case working staff 321. The number on the 
family social work staff in different agencies ranged 
from I to 72. 

In the presentation of the analysis, the position of 
Visitor is given first as that most directly concerned with 
carrying out the objectives of family social work. This 
is followed by an analysis of the positions of district 
secretary, general secretary, case supervisor and assist- 
ant case supervisor. 
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CHAPTER II 
VISITOR *—RESPONSIBILITIES AND DUTIES 


‘THE job of the visitor is to do family case work under 
general supervision but with considerable opportunity for 
independent procedure. 

The duties of the visitor may be divided into two 
groups: those concerned directly with social case work 
with individuals, especially in family groups and relation- 
ships; and those concerned with office activities and com- 
munity contacts as aids for effective case work.‘ 


I. SociaL CASE WorK 


” The duties concerned directly with the application of 
the social case work method to individuals in family 
groups, include briefly; 


; Introduction to the case. 

” Inquiry or securing information about the case; gen- 
eral outstanding problems and factors affecting 
them, 

Analysis of information secured and making of 
diagnosis.. 

Development and execution of plans of treatment, 
with review from time to time of the plans and 
of what is being accomplished. 

Recording. 


These processes do not constitute isolated steps in the 
stated order but are carried on simultaneously. During 
the visitor’s association with the family, additional in- 

1 Also termed Family Case Worker, Junior Visitor. 
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formation is continually coming to light, which may affect 
the diagnosis; changes in situations may alter planes 
Family case work depends upon human material an 
human relationships, which are constantly changing, so 
that plans must be flexible. ) 


Introduction to the Case. 

The visitor receives preliminary information regarding 
the family from the client or from the referring person 
or agency at the time of application for service.) ,After 
further inquiry of the social service, confidential ex- 
change, or other agencies in touch with the family, she 
decides whether the agency should take up the case. | 


Inquiry. 
a. Purpose :— 

The purpose of the inquiry is to secure informa- 
tion that will give an insight into and an under- 
standing of the problems of the client and his family, 
of the contributing causes, and of resources for 
meeting the problems.,; (For a general outline of 
the nature of the information needed, see Appen- 
dix Ay pie 136.) 

The inquiry may cover points such as the eco- 
nomic, financial, and social situation of the family: 

Its make-up and history. 

Background of its members, characteristics and 
habits, nationality and relation to the cul- 
ture and customs of its group; early child- 
hood; religious affiliations; recreation; edu- 
cation. 

Health history. 

Employment history, training, occupation, 
work habits and ability, earnings. 

Relationships and attitudes within the family 
group. | 

Description of homes and environment. 
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Present difficulties and plan of family to meet 
them. 
Method of meeting similar problems in the 
past. 
Possible sources of codperation from relatives 
and friends. 
\b. Methods of securing information :— 

The visitor must decide in each case the best 
method of approaching various sources of informa- 
tion. This is determined by such factors as the type 
of case, the nature of the information wanted, the 
location of the source, She may use the following 


methods: 
1. Personal interview and observation of the 
. client, his family and others, in the office, in 


the home or elsewhere} The interview is con- 
sidered the most effective method for obtain- 
ing information as well as for giving oppor- 
tunity to establish confidence and mutual 
understanding between the visitor and the 
client and his family.7_ 

2. Search for documentary and other written in- 
formation, as records in the health depart- 
ment, courts, churches, schools. 

3. Written inquiries to those who cannot be 
reached by a personal interview. 

4. Inquiry by telephone. 

c.. Sources of information :— 
The family itself is the most important source of 
‘information, and a contact is first made with it, 
1For an example of the use of the interview method, see article by 
Keiser, Laura JEAN, “Analysis of an Interview,” The Family, March 
1927, p. 17. See also, RicuMonD, Mary E., Social Diagnosis, p. 115: 
“Privacy, absence of hurry, frequent change of topic, with some de- 
liberate padding to ease the strain, particularly ‘when irritation begins 
to adulterate the account, and yet through all a clear conception on the 
part of the interviewer that a certain goal must, if possible, be reached, 
and a slow, steady, gentle pressure toward that goal—this, in brief, is 
our program.” See List of References, p. 18, 
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generally in a home visit. \ In this first interview, 
the visitor aims to get acquainted with the family 
and build up confidence; to secure information about 
the family situation and relationships as outlined 
above; to secure information on present difficulties, 
and discuss any plans that the family may have or 
stimulate them to develop plans for themselves; to 
observe the condition of the home and the neigh- 
borhood; and to provide immediate relief, medical 
attention, etc., if necessary, before further inquiry 
can be made. To information secured in this first 
interview, the visitor adds any other pertinent in- 
formation that she obtains in later contact with the 
family. 

From among the many other sources available, 
the visitor chooses those likely to furnish an accurate 
picture and history of the family situation and to 
yield active cooperation in working out and carry- 
ing through plans to meet the problem. Sources are 
usually visited only with the consent of the family 
in order to prevent antagonisms in relationships. It 
may be the visitor’s task to persuade the family of 
the value of approaching relatives and others. 
Among the sources that the visitor may utilize, ac- 
cording to the needs of the individual case, are the 
following: 

I. Relatives. For insight into the family rela- 
tionships and history, and for aid in plan- 
ning, and in carrying out plan. 

2. Medical, including physicians, hospitals, 
clinics. For a social interpretation of diag- 
noses, probable duration and outcome of dis- 
ease, ways of hastening recovery and avoiding 
recurrence. 


3. Places of employment. For information about 
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the quality of work done, work habits and 
ability, earning, and for possibilities of re- 
employment, references, financial assistance 
or compensation. 


. Schools. For grades, scholarship, attendance, 


behavior, physical and mental condition and 
home care of any child in school, and for co- 
operation of the teacher in observation and 
treatment. 


. Neighborhood, such as former neighbors, 


landlords, local tradesmen. For information 
about the attitude of members of the family 
toward each other and their neighbors, char- 
acter of neighbors and friends visiting them, 
standard of living, living habits, purchasing 
habits, names of relatives and friends. 

Other social agencies who may be in touch 
with the family. For further information, 
and their experiences with the family; to pre- 
vent duplication and to secure codperation. 
Documents, such as public records, church 
records, directories, newspaper files, voting 
lists. To secure verification and establishment 
of facts, such as marriage, birth, deaths, 
divorce, court action, property, immigration, 
locating whereabouts of immediate family 
and of relatives; to indicate other sources of 
information. 

Religious: such as clergymen, church societies. 
For information and to strengthen connection. 
Miscellaneous, such as police and other pub- 
lic officials; trade unions, lodges and other 
societies; business sources, installment men, 
insurance collectors, and local credit associ- 
ations. 
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Analysis and Diagnosis. 

As the visitor proceeds in the inquiry, she analyzes 
carefully the accumulated information to discover the 
nature of the situation confronting the family, and the 
fundamental and the contributing causes.| She prepares 
a statement, known as a diagnostic summary,’ which sets 
down clearly and briefly the outstanding facts in regard 
to the family, their needs and wants, and what causes 
the present problems.| One case supervisor makes the 
following suggestions: ‘‘The diagnostic summary and 
plan should be in written form, should stand out in the 
record, should. cover all elements of content of family 
case work, should be concrete and yet elastic, should 
always be accompanied by a carefully worked out budget, 
should not be too elaborate, and should, if possible, be 
made for all cases. The narrative form makes for 
clearer thinking and for more study of interrelations.” 
This diagnosis is not final, but is a continuous process. 
The visitor may draw up a tentative diagnosis, as a basis 
of consultation with the district secretary or a case com- 
mittee. After the initial investigation is completed, a 
diagnostic summary is usually prepared on a case, with 
the possibility of reconsideration and amendments from 
time to time. 


‘Formulation of Plan of Treatment. 


Usually with the diagnostic summary is a statement 
of the plan, together with the assets and liabilities of 
this plan. The ‘‘assets’”’ include favorable situations, re- 
lationships, characteristics and resources, discovered by 
the visitor in the course of the inquiry, both within the 
family and outside the family; and “liabilities” include 
special obstacles to be overcome and guarded against,) In 
the plan are included the services that are planned to help 
meet the problems. 


*For examples of forms of diagnostic summaries, see Appendix B, 
p. 138. 
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The plan of treatment is developed with the partici- 
pation of the visitor, the family, relatives, other agencies 
and persons interested, and other members of the staff. 
“The visitor may also consult the case supervisor, a dis- 
trict committee or case committee, specialists, and others. 
As the plan for treatment usually involves the develop- 
ment in the client of initiative, a sense of responsibility 
and self-reliance, and the ability of the family to handle 
its own situations, the visitor tries to stimulate the family 
to make its own plans, even though these may not always 
be the wisest in the judgment of the visitor. By help- 
ing the family, through suggestion, to analyze and under- 
stand its own situation and difficulties, and by putting 
at the disposal of the family her knowledge of resources 
and services that may be secured, the visitor’s share in 
the development of plans lies largely in securing the 
active participation of the client and his family. In her 
work with the family, the visitor keeps in mind this gen- 
eral plan or objective. Services which she renders to 
the family are but parts of a program toward this ob- 
jective. 


4 Carrying Out Plans of Treatment. 


~ Treatment involves teaching the client to think 
through his own difficulty and to understand his own 
qualities and defects, assisting him in working out an ad- 
justment, or in other words, developing his ability “‘to 
stand on his own feet,’”’ and to work out his own prob- 
lems.’ The visitor’s share in the process of treatment 
has been classified under two headings, Leadership and 
Executive. 

Leadership is described as the task of “helping people 
see how they came to be in their present predicaments, 
how they can change their situations, and motivating 
them to desire something different. In short, it is not a 
matter of doing the straightening for them, but of in- 
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teresting them in doing it for themselves. ... The 
réle of the family case worker is largely that of inter- 
preter. She sees her task in terms of helping people to 
understand themselves, of arousing in them an appreci- 
ation of the handicaps, struggles and achievements of 
others and of giving them insight into the way they are 
affecting each other. She is dealing with attitudes, with 
breaking down those that are destructive to themselves 
and to others, and with building up socially useful ones 
in their places. The family case worker is a motivator 
and teacher. She is teaching husband and wife how to 
live together more amicably; she is helping parents to 
understand their children; she is showing them where 
they are failing in their methods of training their chil- 
dren, and she is suggesting other ways more likely to 
prove successful. She is always alert for opportunities to 
arouse their interest in their own problems and sustain- 
ing it over the long uphill road that leads to a more 
satisfactory outcome.’ ? 

Under the executive aspect of treatment are included 
such-responsibilities as assistance in making available to 
the client and the family the services and resources of 
the community and establishing codperative relationships 
with relatives and other individuals concerned with the 
family. 

Treatment is carried out to a large extent through 
the personal contact and influence of the visitor with the 
family. It may mean friendly encouragement with sug- 
gestions and advice, skilled repetition and stimulation, 
or it may mean more active persuasion of the family as 
a whole and of individual members, to carry out the 
plan.? 


* Vocational Aspects of Family Social Work, p. 19. See List of Refer- 
ences, p. 17. 

*For a discussion on the art of a visitor in discovering and using 
powers of motivation in an individual, see p— ScHweiniTz, Kart, The 
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The visitor also coéperates with the family in carry- 
ing out minor plans, which meet the present needs and 
carry forward the general objective in the opportunity 
they give for the family’s participation in planning and 
carrying them through. The visitor may secure and 
maintain the interest and active participation of rela- 
tives and others who know the family; may secure the 
services and advice of specialists such as the physician, 
dentist, psychiatrist, psychologist, lawyer, dietician, edu- 
cator, vocational counselor, recreation worker; may en- 
list the codperation of other agencies and individuals in 
the plans of the family, interpreting its problems in such 
a way that they will have an understanding of the situ- 
ation and take an interested and informed part both in 
the making and the carrying out of the plan. This may 
involve correspondence with out-of-town agencies to ob- 
tain information or service for the family, such as secur- 
ing a home with relatives for an aged couple, collecting 
debts, or tracing a deserting husband. ‘The visitor is 
responsible for establishing working relationships be- 
tween the family and those participating in the plans of 
the family to prevent duplication or conflict in plans. 

a. Nature of problems and adjustments made :— 
Treatment may be briefly defined as the at- 
tempt to solve the problems that are troubling 
the family or the individual. These problems 
present themselves in various forms of mal- 
adjustments and difficulties which the visitor 
helps the client to understand and to adjust. 
The nature of the “services rendered’ by 
visitors gives some indication of the variety 
of these problems and of the scope of their 
work. Most agencies have developed a sta- 
tistical or case accounting form for each case, 


0 a eae eee ee eree nn eens Senne 
Art of Helping People Out of Trouble, Houghton, Mifflin Co., Boston, 
1924, Chap. XII. 
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on which are checked the “problems presented” 
and “services rendered.” + 
The term “services rendered”? does not mean 
that the visitor rendered the service, but rather 
that through her stimulation, suggestion, and 
advice, the adjustment was made. The visitor 
may secure and supply information about pos- 
sible arrangements and available resources, ad- 
vise on method of procedure, assist in making 
arrangements, but as far as possible should let 
the client make his own adjustment. 
Examples of adjustments made are the fol- 
lowing: 

Industrial: 

Securing temporary or regular employ- 
ment, increase in wages, change of em- 
ployment, vocational training, occupa- 
tional therapy or sheltered employment. 

In the case of a person who has become 
industrially handicapped, securing voca- 
tional counseling, training and employ- 
ment. 

The visitor may assist, for example, by 
suggesting advertisements to be answered, 
visits to employment agencies, an inter- 
view with a previous employer to secure 
reémployment, or a talk with the present 
employer about wage changes or change 
of work. 

Economic: 

Working out a budget with the family. 
If the family resources are inadequate, 
these adjustments may be made: 

Arrangement. for a regular allowance 
from the agency. 


*For sample of statistical or case accounting form, see Appendix C, 


‘Pp. 140. 
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Special or regular relief through rela- 
tives, special funds or public agencies, 
such as mothers’ pensions. 

Canceling of debts or extension of 
credit through consultation with the 
creditor; loans; reduction of rent. 

Securing of compensation or benefit 
dues from employer, union or benefit 
society; government insurance, workman’s 
compensation. 

Instruction in home economy and man- 
agement of the family budget. 

Health, physical and mental: 

Arrangements for physical examina- 
tion and treatment at a health center, 
clinic or by a private physician, dentist 
or optician, the visitor perhaps accom- 
panying the individual. This may in- 
volve persuading the individual to initiate 
as well as to continue treatment or re- 
main in the institution. 

Arrangements for the services of a 
visiting nurse or doctor, if the patient is 
at home, or the services of a visiting 
housekeeper to the family while the 
mother or the home-maker is in the 
hospital. 

Arrangements for prenatal care, and 
follow-up on its continuance. 

Attendance of mother and children in 
nutrition classes. 

Arrangements for convalescent care for 
a patient outside his home, or if the 
patient is in the home, advice to the family 
about his care, and hygienic precautions. 


30 


THE SOCIAL WORKER 


Arrangements for mental examina- 
tions, treatment or institutional care if 
needed. 

Behavioristic adjustments and those in- 
volving social relations: 

Under this group are included such 
problems as those of marital difficulties, 
training and care of children, juvenile de- 
linquency, unusual attitudes as reflected in 
behavior toward other members in the 
family or the community, intemperance, 
drug addiction, begging, criminal tend- 
encies, irregular sex behavior. 

Treatment usually involves leadership 
by the visitor of the client through a slow 
educational process to an understanding 
of the difficulties. It frequently includes 
interpreting the behavior of some one 
member of the family, and its causes, to 
other members of the family. The treat- 
ment is largely one of skillful interviewing 
by the visitor. She may also use the serv- 
ices of a psychiatrist, child guidance or 
mental hygiene clinic as an aid in diagnosis 
and treatment. 

In marital adjustments, the visitor, 
after an analysis of the personal, social, 
cultural, and sex factors in their marital 
relationships, helps the couple to adjust 
their difficulties through the use of skillful 
methods in interviewing. ‘The visitor 
may encourage the client to institute or 
press prosecution of deserter or nonsup- 
porter, or may help a woman to make a 
search for a deserting husband. 


FAMILY SOCIAL WORK 31 


Legal: 

Securing legal advice or court action 
for juveniles and adults. 

Obtaining citizenship papers. 

Immigration adjustments. 

Housing: 

Removal to better quarters or neigh- 
borhood. 

Securing improvement of sanitary condi- 
tions. ‘The visitor may see the public 
authorities in order to secure action by 
the landlord. 

Securing temporary shelter for home- 
less; if from out-of-town, the visitor may 
get in touch with relatives through the 
out-of-town agency and arrange for trans- 
portation to his own locality. 

Educational, for children and adults: 

Adjusting of school difficulties, such 
as irregular attendance and retardation, 
through working with the teacher, princi- 
pal, or truant officer. 

Arrangements for vocational guidance 
and training. 

Making continuance in school possible 
through scholarships. 

Securing attendance of adults, especially 
aliens, in English and in citizenship classes. 
Recreational: 

Developing recreation in the home; 
teaching the family games and encourag- 
ing the use of libraries. 

Establishing contacts of the family with 
settlements or other recreational oppor- 
tunities. Stimulation of family to wider 
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use of public recreation, park concerts, or 
other places of interest and amusement. 
Arranging for fresh air care, outings 
and vacations. 
Other services: 
Arranging for care of children in day 
nursery, institution or foster home. 
Securing codperation and interest in 
the family on the part of the clergyman 
and the church with which the family is 
affliated. 
Securing services of friendly visitor. 
b. Evaluation or continued review of what is being 
accomplished : 

In order to determine what is being accom- 
plished in a family, a visitor or her district 
secretary may from time to time read the rec- 
ord to discover how plans are developing, 
whether the worker has a definite objective, 
whether the record shows new resources which 
could be utilized, or whether any new informa- 
tion would warrant any change in plans} What 
is she heading toward? Is she helping the 
individual to an understanding of himself and 
of his problems, and does he give evidence that 
he is learning how to help himself and plan for 
himself? Summaries may be made period- 
ically, and cases may be brought up at a staff 
or district meeting for discussion as to pro- 
cedure and plans. Increasing emphasis is 
being laid upon “‘self-supervision” by the visi- 
tor, reading, analyzing and summarizing her 
own records—“reading a case as if it were the 
work of another.” 1 _ 


*In one organization, a plan has been worked out for a review of the 
case every three months. A plan sheet is provided which contains three 
parallel columns: 
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A statement of services rendered or adjust- 
ments made is only a measurement of concrete 
means toward an end. No methods have been 
yet worked out to measure the development of 
a man’s ability to adjust to his environment, or 
capacity for self-maintenance. Indications oc- 
cur in improvement in his physical and social 
environment, in family relationships, growth in 
habits and attitude, health, employment and 
use of leisure time. 


Recording. 


The purpose of case records is to put in permanent 
form the essential facts about the family, plans made and 
action taken, for purposes of reference for the visitor or 
any others dealing with the case, and especially for giv- 
ing a new worker on the case the benefit of previous 
knowledge and plans; as an aid to the visitor in organiz- 
ing her material and getting a clear picture, and as a 
record of progress; as a basis for the district secretary’s 
judgment of the work done; and as material for teaching 
purposes, and for statistical and research studies on case 
work methods and community problems. , 

The case record usually includes the following: 

I. Face sheet, a printed form with headings for re- 
cording specific information about the family, 
such as its make-up, ages, nationality, etc.’ 


x. An analysis of the problem. 
2. A brief summary of the plan of treatment (to be renewed every 
three months). 
3. A summary of the treatment and services given (six months’ sum- 
mary or at time of closing). 
It is made out for every case under treatment at the outset and every 
three months thereafter. 
1 Suggestive form of a face sheet may be obtained at the Russell Sage 
Foundation, New York City. 
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Topical record or statement, covering points out- 
lined for the first interview. (See page 136.) 
Chronological statement of contacts with the 
family, including new information, action taken, 
plans, results of consultations. 


. Diagnostic summary and statements of plans 


from time to time. (Not kept in all cases.) 


. Summary of the case and closing entry. (Not 


made in all cases.) 


. Statistical cards, case accounting cards, and sum- 


maries of the problems encountered and of the 
services rendered to the family. Such cards 
are made out yearly for each case and are being 
used in increasing numbers, as they furnish an 
index to the cases carried in the district offices, 
supply current information and an outline of 
the case, and are an aid to the visitor in re- 
viewing her own case work. For example, see 
Appendix C, p. 140. 

Budget sheet, giving the income and expendi- 
tures of the family. 


. Financial records, including expenditure and re- 


lief cards or sheets. 


. Other records, including health records of vari- 


ous members of the family, results of psycholog- 
ical, psychiatric, and other examinations. 
Summaries of case for the use of other agencies 
and as a basis for consultation with case com- 
mittees, specialists or special departments in the 
organization, such as the court visitor or home 
economics department; summaries of any rec- 
ords from other agencies. 

Cross-reference summaries (of cases of rela- 
tives, etc. ).. 

Correspondence. 


, 


Yr) 
‘ » 
FAMILY SOCIAL WORK 35 


II. Orrice Activities AND Community CoNnTActs 


For the purpose of furthering her work with individual 
cases, the visitor carries on certain office activities and 
contacts with the community. 


Typical Office Activities. 

Prepare requisitions for funds, vouchers, monthly 
estimates of expenditures; daily or periodic reports on 
record of work, division of time, number of visits, ex- 
penses; handle cash; other routine office work. 

Participate, through staff meetings and serving on 
special committees, in the study and working out of plans 
for special cases, general technique, policies of the or- 
ganization and community problems. 

Participate in district committee meetings, presenting 
cases and assisting in the organization of the committee. 

Prepare regular and special statistical reports on her 
cases. For example, in a study of housing in one dis- 
trict, each visitor prepared the data on her own cases. 
In other offices, studies have been made of case load, 
results of business loans to clients, home work in the 
tenements, the work of legal aid societies. 

Supervise or train a visitor-in-training, a new worker, 
student or volunteer. 


Community Contacts. 

In codperation with other members of the staff, keep 
record in the office of up-to-date information on com- 
munity resources and personnel of codperating agencies. 

Share with other members of the staff in developing 
through personal contact codperative relationships with 
other organizations—both public and private—and op- 
portunities to secure use of special services. 

Attend meetings in the community and otherwise keep 
informed about the community. Help develop the good 
will and understanding of the community in the work of 
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the agency by speaking at meetings, writing articles, serv- 
ing on committees, sharing in community projects, and 
interpreting to the community its needs as they are re- 
vealed in the daily work of the visitor. 

Assist in group work, such as taking a group of chil- 
dren on an outing or to the circus, or conducting an 
English class for foreigners. 


Other Activities. 

In localities with limited social resources, and in some 
cases, in organizations providing general district service, 
the visitor in a family case working agency may per- 
form duties which belong more frequently in allied fields 
of social work, for example, investigating applications for 
admission to a day nursery and deciding on eligibility; 
investigating applications for free care at the hospital; 
investigating for child placing agency, to determine 
whether placement is necessary; operating a day-workers’ 
employment bureau. 


CHAPTERIII 
VISITOR—ROUTINE OF DUTIES 


Case Load of Visitor. 


The term “case load” is applied to the number of 
“families or individuals for which the worker attempts 
a service and keeps a separate record” during a given 
period. Cases may be further classified into major care 
or minor care cases. A major care case is ‘‘a case for 
which the society (after careful consideration) assumes 
the responsibility for making a diagnosis and for carrying 
out a plan of complete or continued treatment.” 1 These 
may be subdivided into active cases,—‘‘cases on which 
some contact, either with or in reference to the family, 
has been made or attempted by the worker during the 
month, through a visit, a call at the office, a telephone 
call or a letter,’’—and inactive cases,—‘‘cases on which 
no contact has been made or attempted during the month 
according to definition of active cases.” These include 
“cases needing but not receiving attention, cases held 
open for observation, and cases waiting to be closed.” 

A minor care case is “‘a new or old case for which re- 
sponsibility for complete or continued treatment is not 
accepted after one or more contacts, direct or collateral. 
The minor care classification does not necessarily imply 
that little attention has been given to the case.” It 
includes cases in which a real interview has been taken at 
the office, at the home or elsewhere, but where it appears 
that_no service is needed by the family, or the society is 


2 Definitions from the Monthly Statistical Reports on Family Case 
Work made to the Department of Statistics, Russell Sage Foundation. 
This department receives monthly reports from 42 family welfare 
agencies in the United States. 
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unable to offer the kind of treatment that would be 
acceptable to them; or where the case is referred to an- 
other agency, or where an adjustment is made but no 
responsibility assumed for continued care. It also in- 
cludes reports on closed cases, investigations made for 
out-of-town agencies, cases referred for care but not 
found, or cases in which treatment is given or referral 
made to other agencies, but where the contact has been 
only with persons interested in the client. 

Great variations exist in the different agencies as to 
what they include when they refer to their ‘“‘case load’; 
some follow closely the classifications noted above, others 
include all major cases, whether active or inactive, and 
others do not attempt to subdivide into major and minor 
care cases. Again, the figures are usually based on the 
case load for the whole staff, and do not differentiate the 
case loads carried by the inexperienced from those of the 
experienced, . 

But while these classifications into major and minor 
care, active or inactive, cases, are extremely important 
in measuring the work of an agency, they do not throw 
much light on the volume of work of the individual 
visitor, as the amount of time and thought given to a case 
is not determined by its classification. For example, 
an inactive case on which no contact has been made dur- 
ing the month may have been the subject of much thought, 
study and planning during the month; a telephone call 
to a client giving him the name and office hours of a 
clinic transfers a case from the inactive to the active class; 
a report on a closed case which requires a summary may 
take considerable time for reading and dictation, but is 
counted among minor care cases. 

Estimates by executives and supervisors on the case 
load that an experienced visitor can carry adequately 
varied from 30 to 40 active major care cases a month. 
Reports made for this study by the organizations on 
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monthly case loads carried by experienced visitors varied 
from 35 to 65 major care cases, with 5 to 15 minor care 
cases. Figures in one organization showed an average 
load of 40 active major care cases, and 3 minor cases, 
for visitors with at least one year’s experience. Another 
organization showed an average load of 46 active major 
and minor service cases, and a third showed an average 
load of 52.8 major service cases, for visitors with at least 
one year’s experience. In one large agency, workers of 
less than 6 months’ experience averaged a total case load 
of 26 cases, of which 23 were major active cases; work- 
ers with 6 months’ experience or more carried full case 
loads and the average total case load was 50 of which 42 
were active major cases. One agency sets a maximum 
case load per visitor at 65, and cases are closed arbitrarily 
to keep down the number. In a total of 15 organiza- 
tions whose figures were obtained for this purpose, 11 
reported an average case load of 50 or more major care 
cases, and 6 reported case loads of 60 or more.} 

The monthly intake of new cases, on which the visitor 
may begin investigation and diagnosis and undertake 
treatment, may vary from 5 to 10 cases. One agency 
quoted as many as 25 to 30 new major and minor care 
cases per visitor per month. In some agencies each 
visitor is assigned to a particular district and she receives 
all cases within its boundaries. When a case is referred 
to a visitor, it becomes her responsibility to decide as 
early as possible whether to go deeply into the situation. 
In some organizations, due to the pressure of work, 
visitors have to select a certain proportion of their cases 


1A study was made in 1924 by the American Association for Organ- 
izing Family Social Work, on the average monthly “case load” per visi- 
tor, for 109 organizations. The case load varied from 20 to over 100 
cases per month, with the median falling between 50 and 60 cases per 
month. In three-quarters of the organizations the average case load 
was over 50. These figures, however, take no account of what kinds 
of cases are included in the case load reported by each organization, 
nor of the experience of the workers. 
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for closing each month in order to keep down the case 
load, but this was considered an unfortunate necessity. 
Each month visitors close cases “‘on which treatment has 
ceased and for which responsibility has been formally 
relinquished as far as the present situation goes.” * 

In the course of a year a visitor may have under her 
care 100 to 150 families. The length of time families 
are under treatment may vary from a few weeks to many 
years. Even after cases are closed, they may be re- 
opened when new situations arise or a new investigation 
is necessary. 


The Visitor's Day. 


“™ The time of a visitor is about equally divided between 
work in the office and field work. ‘The major part of her 
time is spent in visits to the families or reference visits to 
clinics, hospitals, courts, relatives, employers, schools and 
other agencies or individuals. Time studies made in 
four agencies over a period of four weeks to indicate the 
average length of work day (see Appendix D, p. 141), 
showed from 26 to 31 per cent of time spent in these con- 
tacts. In addition, considerable time (12 to 21 per cent 
in these agencies) was spent in transit, varying with the 
nature and size of the district assigned to the visitor, and 
transportation facilities. While the cases that she is 
carrying may be located within a district, visits to rela- 
tives, hospitals, employers, etc., take her over the entire 
city. Work in the office usually takes about half her time, 
and this includes as varied duties as the following: 

*In one organization, for example, cases are closed for these reasons: 


. Service is completed. 

Service is not given because of lack of community resources. 

. Service is offered and refused. 

Client moves out of town. 

Client’s whereabouts are unknown. 

Family’s morale would be strengthened by discontinuing interest. 
. Case is transferred to another agency competent to handle situa- 
tion, 


Way Peps 
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Work on records, including reading of records, 
making out face sheets, budget sheets, and other 
clerical work. 

Dictation, including writing entries, closing 
entries, letters, arranging notes for dictation. 

Consultation with supervisor, members of the 
staff, or special departments. 

Interviews in office with clients and others. 

Clerical work, telephoning, conferences, prepara- 
tion of appeals, letters, accounts, etc. 


Some of her time is spent in attending conferences out- 
side the office, in community contact work, and in attend- 
ing lectures or courses. In some organizations the work- 
ers spend no time in attending any lectures or courses 
during office time; in others, workers may spend two or 
three hours a week. In the four agencies where time 
studies had been made, the time for this varied from 
“none” to seven per cent. 


Samples of the Work Day of a Visitor. 
The following are “logs” kept by two visitors, and 
give their actual work for one day. 


A VISITOR’S DAY IN A LARGE CITY 


9:00 A.M. At Family Court. Spoke to worker regarding the 
C family. Mr. C, a tailor by trade, has not been 
contributing regularly toward the support of his 
family. His work is highly seasonal and, in addition, 
a greater part of his earnings is spent on drink. In 
view of the fact that Mr. C is in good physical condi- 
tion, there seems to be no reason why he should not 
do some other work when there is no work in his 
own line. As he refuses to do so, however, his wife 
and two children are left without any support. It 
was agreed that the best plan would be to have 
Mr. C report at the Court and put him under proba- 
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10:00 


10:30 
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tion and strict supervision. Arrangements were 
made to have Mrs. C call at the office to esate a 
complaint against her husband. 

En route from the Family Court to the main office. 
Called at the main office. Discussed with Mr. L of 
the Self-Support Department, plan for the K family, 
who came to our attention because of lack of funds 
to conduct their business.) Gave Mr. L social facts 
as known to us and discussed the advisability of con- 
sidering family for assistance in conducting the busi- 
ness. Mr. L agreed to send worker to look into the 
business aspect of the case, after which another con- 
ference will be held. 

Called to see worker in the Home Economics Depart- 
ment to discuss possibility of sending a child to Camp 
Rose for the entire summer. Went over the child’s 
record. Found that while the child was suffering 
from chorea and was pale and undersized, her nutri- 
tion was good and she was not anemic. Worker in 
the Home Economics Department felt she was not 
the proper child for this particular camp, but prom- 
ised to put her on the waiting list so that if another 
child should drop out, it would be possible to send her. 
En route from main office to Broadway near City 
Hall. 

Visited a lawyer who offered to help us in some of our 
cases involving legal procedure. Discussed case of 
the D family where Mr. D, a laundry driver, was 
injured while at work. He had placed the case in 
the hands of a private lawyer. In view of the fact 
that this lawyer’s handling of the case did not seem 
to protect our client’s interest sufficiently, asked this 
lawyer to investigate the case. Gave him detailed 
account of our contact with the family and social 
facts as we had them. The lawyer promised to find 
out what the status was and to enter into communica- 
tion with the lawyer representing our client. He 
promised to send us a detailed report of his findings 
and recommendations. 


12:00 
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M. Lunch. 


12:45 P.M. En route to East 96th Street. 


1:20 
1:25 


1:50 
1:55 


Spoke to Mrs. C. Discussed advisability of putting 
in a complaint against her husband. She felt reluctant 
at first but when it was pointed out to her that Mr. 
C, who is an able-bodied man, should be made to meet 
his responsibilities, she finally agreed to call at the 
Family Court the next day to lodge a complaint. 

En route to next client. 

Visited Mrs. S in order to find out what arrange- 
ments she is making for herself during the summer. 
On previous occasions she used to go to the country 
in the capacity of cook, and in return for her services 
received board and lodging free for herself and the 
children. Upon visitor’s inquiry, however, learned 
that Mrs. S is not feeling well enough to do this type 
of service. Suggested that she undergo a thorough 
physical examination which she promised to do. 
Visitor promised to notify her of appointment made. 
Discussed with ‘Mrs. S vacation plans for the chil- 
dren. She refused to send the younger child away 
as she prefers to keep him with her, since she does not 
feel that he is old enough to go alone. She stated 
she would be glad to send the older one. Promised 
to make the necessary arrangements, and notify her. 
Spoke to Mrs. S regarding vocational plans for the 
older boy who is now in 7B grade. She was thank- 
ful for the interest taken and promised to codperate 
in sending him for a psychological examination and a 
consultation with our vocational guidance department. 
En route to next client’s home. 

Visited. Spoke to Mrs. A. Discussed her husband’s 
physical condition. According to the doctor’s ad- 
vice, Mr. A was to resume work as soon as possible, 
as he was in condition to do so. Mrs. A, however, 
felt that her husband was not able to work and visitor 
discussed the situation with her at a great length, at- 
tempting to give her an insight into her husband’s 
condition. It was impossible to do so. Spoke to 
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Mrs. A about tonsillectomy. She claimed she is not 
in a physical condition to undergo this operation. She 
feels that before she decides to undergo same, it will 
be necessary for her to recuperate somewhat. ‘Tried 
to show her the fallacy of her reasoning by pointing 
out that probably her rundown condition is due to 
infected tonsils. Mrs. A promised to consider this 
matter and let visitor know. Discussed her daugh- 
ter’s physical condition with Mrs. A. She stated 
that her daughter had gone to the clinic last week. 
Promised to obtain report and the doctor’s recom- 
mendation. 

En route to public school in the neighborhood. 
Called at public school. Obtained school reports for 
two of the R children. Learned that the older one 
is doing good work but the younger shows no effort. 
Both children present serious behavior problems in 
school. Spoke to the teachers regarding our plan for 
psychological examinations and vocational guidance, 
and secured the codperation of the teachers so that 
the children keep their appointments. 

En route to next client’s home. 

Visited the Y home. Discussed with Mr. Y plans 
for entering the oldest girl into trade school. Mrs. 
Y raised many objections, chief among which was 
the fact that she felt it would not look well to have 
a child away from home. Spoke to Mrs. Y at length 
about the advantages of a trade training for her old- 
est daughter and the sacrifices which sometimes are 
necessary in order to achieve them. Agreed with 
Mrs. Y that she will probably find the absence from 
home of her oldest child trying, but urged her to 
undergo this for the sake of the girl’s future. Also 
pointed out that as her daughter would be in the 
same town, she would be able to see her every week- 
end. Upon hearing visitor’s arguments, Mrs. Y 
finally agreed to discuss the situation fully with her 
husband and let visitor know results within the next 
few days. Spoke to Ida, the second child in the 
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family, about tonsillectomy which was necessary and 
which she had been postponing every time an appoint- 
ment was made. Upon visitor’s and her mother’s per- 
suasion, she finally promised to undergo the opera- 
tion whenever the next appointment could be made. 
Discussed vacation plans for the entire family. 
Agreed to send the three younger boys to camp. Ida 
will be sent after tonsillectomy has been performed. 
Spoke to two of the boys regarding vocational plans; 
made arrangements for them to go for psychological 
examinations when notified and for consultation with 
our vocational guidance department. ‘They promised 
to attend to this. 


3:45 En route to office. 

3:55 At office. Phoned psychologist. Made appointment 
for examination of three boys. 

4:00 Phoned clinic. Made appointment for examination 
of Mrs. S. 

4:05 Phoned clinic; requested report of girl’s condition. 

4:10 Dictated report of day’s activities, letters introducing 


children to various vacation homes, summaries of rec- 
ords of three children who are to call for psychological 
examinations. 

5:00 Left office, 


A VISITOR’S DAY IN A SMALL COMMUNITY 


9:00 A.M. Opens mail, dictates previous day’s work and letters. 

10:15 Telephones social worker at Children’s Home in re- 
gard to returning M children to foster home. ‘They 
have been home over New Year’s. ‘They have been 
placed out because the mother has had tonsil opera- 
tion and needs a complete rest. 

10:20 Office interview with Mr. R who is out of work. 
His work references are very poor as he is extremely 
lazy. Visitor suggests places to apply for work and 
advises strongly that he work harder in the future. 

10:35 Reads through employment ads. Telephones bakery 

for position for Mr. W but place has been filled. 

10:40 First interview with Mr. F, an Italian, who is out 
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of work and in debt. Owes a grocery bill and three 
months’ rent. Worked at the Smith Co. two months 
in 1926. ‘Tells visitor he was referred to this agency 
by some woman on Atlantic Street. From descrip- 
tion it would seem that it might be Miss E, director 
of recreation. 

Telephones Miss E, but she says she did not refer 
man. 

Searches in Social Service Exchange but can find no 
record of Mr. F. 

Talks with General Secretary, regarding L case, an 
unmarried couple. One of woman’s children by her 
real husband has been giving a great deal of difficulty, 
and has been placed by the Catholic Bureau. Is not 
adjusting himself well in foster home and Catholic 
worker has suggested placing him back with his own 
family. General Secretary suggests the possibility of 
placement in another foster home near a psychiatric 
clinic; also advises visitor to take steps for a divorce 
for Mrs. L so she can marry man with whom she is 
living at present. 

Sees the Probation Officer in regard to the above de- 
scribed family. He has already referred woman to a 
lawyer in order to get her divorce. 

Cashes money order for $10.00 which is sent to visitor 
each week by Mr. V, an Italian, who is living apart 
from his wife. ‘This money is for the support of the 
children. 

Lunch. 

Plans afternoon’s work. 

Goes out with Motor Corps Driver and interviews 
Dr. C concerning client with mental disease. Gives 
the doctor record from the State Hospital for the In- 
sane to read so that he may know man’s previous his- 
tory of insanity. Four doctors are willing to sign 
commitment papers for Mr. V but First Selectman 
has called in Dr. C because he is still not convinced 
of man’s need of commitment. Mr. V’s wife will 
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not sign commitment paper because his sisters have 
threatened her. Dr. C agrees to look over history. 
Visits Mrs. W, who has four children, and whose 
husband is out of work. He has just found a job this 
morning. Visitor tells Mrs. W to have the twins, a 
year and a half old, ready to go to Baby Conference 
the next day. 

Visits Mr. K who has recently broken a bone in his 
foot in a machine accident. Mrs. K is dead and 
Celia, fifteen, is taking care of Carl, five, and Bobby, 
one. She also has attacks of appendicitis and is to 
have an operation soon. An effort is being made to 
have Mr. K either get a housekeeper or place the 
children with his sisters so that Celia may attend 
school. 

Calls on M family to take the three children to foster 
home in S. 

‘Takes Mr. M, an Italian, to clinic. He is a painter 
by trade and has been ill for months. Present blood 
test negative. Physical examination shows probable 
lead poisoning, and doctor recommends that he must 
give up his trade. He has seven children, the oldest 
ten. Visitor tells Mrs. M to have the twins, six 
months old, ready to go to the Baby Conference the 
next day. Mr. M can do light work and he is very 
anxious for visitor to try to get him a position. 
Visits Mrs. V whose husband is living apart from 
her and who is the one who sent the money to visitor. 
Leaves her $15.00 for month’s rent, which visitor 
has saved out of the $10.00 which Mr. V sends each 
week. He is living in an adjoining town and she 
lives here with her six children. He has been in the 
State Hospital for the Insane and blames his wife 
for putting him there. Refuses to live with her but 
is willing to support the children. He will not send 
more than $10.00 a week, as she sold his house while 
he was at the hospital and did not give him any of 
the money received. The oldest boy is working and 
gives Mrs. V $10.00. a week. Another boy makes 
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$5.00 a week which he gives to her; so by planning 
her budget, she is able to manage. She has not been 
very cooperative but is gradually seeing that it is 
better to save each week toward the rent than to take 
it all out of one week’s income. 

4:25 Calls on Mrs. S to verify arrival of S from Wash- 
ington, D. C., at request of the New York Travelers’ 
Aid Society, who had made arrangements for her 
journey north. Mrs. S was not at home but neigh- 
bor tells visitor that S arrived safely and is now 
working as cook in a position at L. 

4:35 Calls on Mrs. C, a colored woman. She is not at 
home as she has gone to work today for the first time 
since her confinement. “The landlady is caring for 
her three children. Mrs. C-applied to this agency 
before her confinement, for her husband was out of 
work. Hospital care was arranged for her as she had 
a bad heart condition. She is paying the hospital bill 
by installments, as her husband is making only $15.00 
a week. 

4:50 Attempts to locate address of the Italian, Mr. F, who 

applied at office this morning. Was unable to locate 
him at number given. 

5:00 Stopped for the day. 


Factors Influencing the Effectiveness of the Work of a 
Visitor. 

The effectiveness of the work of a visitor is influenced 
by various factors in the organization and community, 
as well as her own preparation, experience and ability 
for the work. It is affected by the size of the case load 
she carries; the size of the district she covers and its 
transportation facilities; and by the resources of the or- 
ganization in the way of relief funds, office assistance 
and facilities. It depends upon the resources available 
for her use in the community. Finally, it is predicated 
by the understanding on the part of the community of the 
purposes and possibilities in the work of the agency. 
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VISITOR—REQUIREMENTS 
AND QUALIFICATIONS 


Qualities. 

Certain qualities, innate and acquired, are generally 
agreed upon as essential for a good case worker. The 
degree to which a new worker must possess these quali- 
ties when she enters the work, and the extent they can 
be developed, depend upon the combination of the quali- 
ties and the make-up of the particular individual. It is 
largely the responsibility of the person who selects, to 
determine, through personal interview and observation, 
references and otherwise, the possibilities for develop- 
ment and growth in the individual, through guidance and 
experience. Selection is made on the basis of intelli- 
gence, education, experience, and such general qualities 
as pleasing personality, a healthy outlook on life, and 
satisfactory personal adjustment. But the analysis of 
the attitudes, responses, and appearance that indicate 
these “‘sum totals’ of personality in a particular appli- 
cant is still largely a matter of general judgment, insight, 
and understanding of the person selecting the personnel. 

Professor James H. Tufts, in his book on Education 
and Training for Social Work,‘ outlines as follows the 
qualities needed for social work, and these apply espe- 
cially to social case work: 

“Unfailing patience and sympathy; a grain of humor, 
and a steady persistence which does not allow itself to 
be unduly elated or discouraged when dealing with what 
are essentially chronic cases.” 

1 Published by Russell Sage Foundation, 1923, p. 98. 
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The following qualities have been emphasized as im- 
portant:+ 

Insight into the more common situations and relation- 
ship difficulties that people encounter, causes and con- 
tributing factors, and how they are met and overcome. 
Such familiarity is gained largely through observation 
of what happens to people with whom one is in contact, 
as well as one’s own experiences in living; through edu- 
cation, reading, and training or interpretation of experi- 
ence. (Termed ‘‘awareness” or “range.’’) 

Faith and a real interest in people and in each per- 
son’s individual problems, and enjoyment in close associ- 
ation and contact with people. This includes a sincere 
belief in the possibilities of personality development,— 
“ability to see the other fellow’s point of view—feel as 
he feels.” 

Balance and emotional stability: The ability to keep 
prejudices, personal theories, and personal problems in 
the background; to control anger and resentment and to 
take criticisms without resentment. (Termed “‘objectiy- 
ity.) 

‘The ability to withstand pressure without being hur- 
ried, and to complete assignments on time’’; to separate 
the important from the unimportant; to organize work 
and time effectively. (Sometimes termed “‘tempo.”’) 

Leadership: ‘Ability to stimulate response and make 
personal contacts,” and “‘to release energy and ability in 
others.” 

Ability to put across well-considered plans and get re- 
sults. It depends upon such factors as energy, initiative, 
persistence and patience, and ability to stand up under 
discouragement. (Termed “eventuating.’’) 

Organization sense: ‘Business and tactics of work- 


* Many of these are quoted from a tentative Rating Schedule used in 
New York School of Social Work. 


FAMILY SOCIAL WORK 51 


ing with a group”’; recognition of leadership, of responsi- 
bilities to an organization and fellow workers, and of 
orderly approach to work, such as punctuality, courtesy, 
system. 

Scientific attitude and habits of study: Ability to 
withhold judgment until all evidence is in; ability to 
make a decision; regard for training, new knowledge 
and methods. 

Ability to get away from the job, and to keep a 
perspective on one’s work.’ 


Special Knowledge. 

It is generally agreed that the experienced visitor 
should have an understanding of the following subjects: 

History and objectives of family case work. 

Technique of social case work procedure for the in- 
dividual and the family group, and for special groups. 
For example, different problems of adjustment arise in 
widowhood than in desertion. 

General principles of human behavior and motives, 
such as the influence of heredity and environment upon 
present situation and behavior, and the relationships be- 
tween an individual, his family and the community; prin- 

ciples of habit formation and development of person- 

1“What does the case worker want? Does she prefer to feel fit for 
her job, vibrantly responsive to the beauty of life, sensitive to sorrow 
and suffering, with a margin of well-being from which to draw upon 
for others; or is she willing to do with considerably less than that—to 
feel, perhaps, but half a person with little sense of the joy of living, 
and having as recompense only the knowledge that she is daily sacrific- 
ing herself to her work? Is all-round normal living, enough exercise, 
rest, relaxation and renewal, proper eating and all the rest of it—an 
essential background for case work? Can she who lacks self-guidance 
in the last analysis guide others successfully? If we are tired, we are 
ill-equipped to think straight—much less to help a client to think straight 
and meet a situation squarely.’ KempTon, HELEN, “Is Social Work 
Necessarily a Dangerous Occupation?” The Family, April, 1926, 
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ality; sources and significance of attitudes and behavior 
characteristics; principles of psychology.* 

General principles of mental hygiene and child care 
and training; symptoms of behavioristic problems, men- 
tal disorders and disease; general understanding of va- 
rious tests, such as mental and psychometric. 

Symptoms and conditions of the more common dis- 
eases, precautions and general care of patient, predis- 
posing and aggravating factors, medical and social; what 
information a worker may reasonably expect from a 
physician, such as diagnosis, prognosis and recommenda- 
tions for treatment; physical hygiene. 

Principal social laws of the state, specifically bearing 
on family work, as, for example, those concerning prop- 
erty rights, commitment, guardianship, juvenile court 
laws, school attendance, poor relief laws, housing, mar- 
riage, domestic relations, workmen’s compensation, legal 
procedure, including obtaining of citizenship papers. 


1The Report of the New York Sub-Committee on Training of the 

American Association for Organizing Family Social Work, 1925, gives 

the following outline: 

(1) The realization of the fact that every individual is the result of 
his particular heredity and his particular environment. 

(a) Which further involves an understanding of the relationship of 
past and present factors in the individual’s history or present 
condition to his behavior or present situation. 

(2) An understanding of the relation of the individual to his family 
and the family to the individual. 

(3) The relation of the family to the community. 

(a) The necessity of interpreting and understanding the individual 
and the family in relation to the community, with emphasis on 
the way in which treatment may be affected by community 
conditions. 

(4) The ability to apply all of this understanding to a program of 
action which will effect a better adjustment as well as enhance the 
opportunities for development of the individual or the family. 

(5) Realization that treatment is slow process as it involves changing 
habits and attitudes. 

(6) The realization that worker, client and community are active par- 
ticipants in the entire adjustment process, 
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Elements of vocational selection, employment oppor- 
tunities and requirements. 

Elementary economics; labor problems; general as- 
pects of the immigrant problem, such as racial traits and 
religious backgrounds, customs and special industrial, 
social and educational problems. 

The history, conditions and life of the neighborhood 
and community standards. 

Family budget planning; household management; ele- 
mentary principles of nutrition. 

Resources within and outside the organization for 
various kinds of services, economic, industrial, health, 
educational, recreational; sources of information. 

Concept of ethics; such as in the relationship between 
the worker and the client in regard to confidential infor- 
mation, responsibility in attempting to carry through a 
problem to a satisfactory adjustment, and honesty in 
contacts with the client; in relation to government and 
laws; professional relationships. 


Abilities. 
Primarily the visitor needs skill in the processes of 
social case work including the administration of relief.’ 


1A Committee on Training, American Association for Organizing 
Family Social Work, has agreed that a case worker should have skill 
in the following: 

Observation—Of human behavior, environment, concrete fact. 

Interviewing—Preparation, establishing and terminating contacts, 
eliciting information, “putting something across.” 

Diagnosis—Selection and arranging of material, drawing inferences 
from symptoms, analyzing, judging and finally analyzing the 
implications of the diagnosis itself. 

Planning—Fluid process, formulation of major objectives, and plan- 
ning of each detail of the process, the “means how” in 
accomplishing. 

Recording—Skill in record writing and reading, letter writing, re- 
ports and the like. 

Report of the Committee on Training, American Association for 
Organizing Family Social Work: Memorandum on Status of Thinking 
Regarding Training for Family Case Work, May, 1926, pp. 3-4. 


- 
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Details of the skill needed have been described by social 
workers and others as follows: 

Skill in adapting social case work procedure to special 
conditions. 

Skill in making contacts and in the art of interview- 
ing, including skill in approach, creating an atmosphere 
of mutual understanding and ease, framing of skillful 
questions or comments to elicit information or to get at 
attitude or emotional response, “‘sizing up” of factors 
influencing the interview (such as the setting, “set of 
mind” of both worker and person interviewed, preceding 
events), evaluating and utilizing new material appear- 
ing in the course of the interview. 

Skill in developing sources of information, discrimi- 
nation in choice of those to be approached; use of docu- 
mentary sources. 

“Ability to understand people, their attitudes, ideals, 
and skill in providing opportunity and incentive for them 
to acquire new ideals, attitudes and habits.” 

Ability not alone to remedy the immediate situation, 
but to get at the cause and the principles involved. This 
includes skill in “looking at an individual as an individ- 
ual, apart from his surroundings and his fellow men,”’ and 
recognizing his possibilities and limitations. 

Ability to discover, evaluate and use assets for re- 
habilitation; to utilize the resources of the community, 
including the services of specialists; resourcefulness in 
meeting emergency situations. 

Skill in record writing, including orderly organization 
of material for dictation, in clear, brief and concise form, 
including choice of relevant and significant facts, and 
“preserving the element of human interest and giving the 
flavor of the interview.” 

Letter writing—what to include, how to ask clearly 
for the information wanted; report writing; preparation 
of summaries, 
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Skill in handling the mechanics of the job, as in using 
forms, collecting statistics. 

Effective planning of work and time. ‘To discrimi- 
nate in times of pressure so that the most essential work 
is done.” 


Education. 


Graduation from a college of recognized standing is 
now generally accepted as the minimum standard, but 
“equivalents” are accepted where the person obviously 
has had training in analysis and habits of study, and has 
acquired the general knowledge, cultural background and 
scientific attitude that a formal college education gen- 
erally gives. Reasons given for preference for college 
preparation vary. ‘“‘We may assume that they have a 
certain amount of education and understanding. We 
want the product that can be obtained through a college 
education.” A college education gives a desire to in-+ 
quire, makes a person objective, and gives a scientific at- 
titude and interest which overcomes or prevents emo- 
tional strain. It gives habits of study and organization 
of material. “A formal, scientific training, such as a 
college education gives, develops the power to see essen- 
tials, or the desire to get at the truth, and see things 
through.” “It gives power to grasp things quickly and 
ability to discover how and where to get necessary in- 
formation.” The student activities are also valuable in 
developing leadership and abilities to make contacts and 
adjustments. 


1A large majority of the visitors in the organizations covered had 
some college education, and a large proportion were college graduates. 
Examples of percentages given of college-trained persons in individual 
agencies were 85 percent, 70 percent, and 60 percent. The 1922 
Vocational Analysis Study of the American Association of Social Work- 
ers showed that 180, or 67 percent, of the 268 workers in the family case 
work field reported that they had attended college, and 132 were gradu- 
ates. A study of the personnel practices material gathered by the Ameri- 
can Association of Social Workers showed that only rr out of 85 family 
welfare agencies (public and private). did not prefer college graduates. 
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The value of the cultural background and general 
knowledge gained in a college education was emphasized, 
but it was also frequently pointed out that it was desirable 
for the worker to have included courses in sociology, 
economics, psychology, biology, history, and literature. 


Training and Experience. 


A visitor is generally considered experienced after she 
has had the preparation outlined in one of the following 
groups: 


1. Two years’ training in a school of social work.* 

2. One year in a school of social work and one year 
as visitor-in-training in a family case work agency 
with training methods of recognized standing. 

3. Two years as visitor-in-training, supplemented 
by courses on social case work or related study. 
This was the most common preparation of the 
workers interviewed for this study. 

4. One year as visitor-in-training, supplemented by 
courses on social case work, and at least two 
years in some other branch of social work, or 
some other field like business, teaching, nursing, 
or any business or professional line which re- 
quires contact and dealings with people and gives 
experience in meeting and observing human prob- 
lems and relationships. 


Age. 

The minimum age at which it is advisable to enter this 
work is generally set at 21 years. 

Some agencies prefer young people direct from col- 
lege, as being more pliable and having an impersonal 
attitude of research and the sense of humor of youth, 
which help to counterbalance emotional strain and carry 


*For further information about schools of social work, courses given, 


etc., see Vocational Aspects of Family Social Work, p. 22. See List of 
References, p. 17. 
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them over critical periods. Others consider that youth 
is a handicap because of insufficient experience with life, 
and that more maturity is required for effective work 
with clients. Some feel, moreover, that entering the 
work at 20 or 21 years of age definitely undermines 
their powers of concentration, and that the responsi- 
bility of many serious family adjustments overwhelms 
them and makes them discouraged about life. Stress is 
laid upon the value of carefully supervised training to 
counteract this, giving the new worker a gradual intro- 
duction to the work and new problems only as she can 
absorb them, and being assured that the worker under- 
stands what she is doing, and what results she may ex- 
pect. 


Sex. 


Very few men are employed as visitors. Men oc- 
casionally are engaged to work with homeless men and 
transients, or with cases involving behavior problems 
with men and boys, or to handle the court work. One 
executive stated that he would like to have men, but 
realized he had little to offer in financial advancement, 
and considered it unfair to pay a man more than a woman 
in the same position. In one society with three men 
visitors on a staff of 27, the comment was made, ‘‘We 
are always glad to get men, and give them preferential 
treatment as to salary.” Another stated, “The salary 
available would not command the services of a man of 
right qualifications for a very long period.”” Some opin- 
ions were expressed that men were not satisfactory as 
“they did not have enough patience” or “‘they cannot be 
interested in details” or ‘“‘they cannot get the confidence 
of the mother.” The general experience seemed to be 
that the men left after short periods of training to enter 
other fields.* 


1In a total of 266 persons in the family case work field, 24 men were 
included, of whom 23 were general or executive secretaries, and of these 
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Physical Condition. 


Good health and physical endurance are absolute re- 
quisites for a visitor. About half the time is spent in 
the field and the work requires constant walking, stair 
climbing, exposure to all kinds of weather, and a high 
pressure of work at certain periods.* 

Organizations safeguard their workers by requiring: 


1. Physical examination at entrance. (In seven of 
the ten large organizations visited, this was re- 
quired. In one organization, when it was first 
introduced, the examination was voluntary for 
those on the staff, but the majority took it.) 

2. Periodic examinations at intervals of one or two 
years. (These may be voluntary or compulsory. 


only 11 had had previous case work experience. One man was secretary 

of a department for homeless men.—Vocational Analysis Study. See 

List of References, p. 18. 

“According to the replies from our questionnaire, there are at present 
only 14 men in training with forty-two leading family welfare organ- 
izations.”’—Report of Chairman of Committee on Recruiting and Train- 
ing of Men, American Association for Organizing Family Social Work, 
1925, (unpublished). 

*One organization describes the physical aspects of the work on the 
application blank given to the applicant: 

1. Close personal proximity to people, many of whom are diseased and 

undiagnosed. 

2. Visit homes in which there often exist diseases of various sorts, 

such as tuberculosis, syphilis, gonorrhea, pneumonia, insanity, etc. 

. Dealings with clients involving considerable nervous strain. 

4. Carrying of considerable responsibility because of the nature of 
the problems dealt with. 

5. Painful and patient treatment of handicapped individuals, stretch- 

ing over long periods. 

6. Dealing with individuals some of whom are of highly emotional 
and unstable temperament, requiring objectivity and great self- 
control on the part of the worker. 

. Considerable walking, riding and climbing stairs. 

. Office work requiring much concentration of attention and accuracy 
of judgment. 

9. Reading of closely typed material. 


oo 


ont 
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In one organization the staff is now considering 
whether it should be made compulsory. ) 

3. If no physical examination is required, the family 
physician is usually referred to. 


The purpose of the examination is not so much to 
eliminate any who are unfit as to enable the supervisor 
and the worker to safeguard her health by correcting 
defects and taking the proper precautions against weak 
points. ‘The examination also helps to reveal something 
of the mental and emotional qualities of the applicant.! 


Other Qualifications. 

Organizations dealing with racial groups sometimes 
require workers to be able to speak special languages, 
such as Yiddish, Polish, Italian. 

Agencies organized on a sectarian basis usually require 
visitors of a special sect. Other agencies prefer a variety 
of religious representation on the staff. 

Some organizations also give preference to local visi- 
tors who know the locality and who are more likely to 


be permanent. 


1 Study of the original material on personnel practices, gathered by the 
American Association of Social Workers in 1927, showed that in 85 family 
welfare agencies reporting, 18 required an examination by a staff 
physician at time of employment. The 1927 Report of the Committee on 
Salary Schedules of the American Association for Organizing Family 
Social Work states that of a total of 144 family welfare agencies through- 
out the country, “twenty-two, or 15 percent, require a health examination 
at entrance; in seventeen agencies, by a physician chosen by the agency; 
and in five agencies, by the applicant’s own physician. Periodic examina- 
tions thereafter are required in eleven of the agencies—one requiring an 
examination every two years, five every year, two every six months, and 
three as ‘apparent need arises.’ One agency grants yearly examinations 
to those who want them.” 


CHAPTER V 


VISITOR—CONDITIONS OF WORK 


Training of New Workers. 


The term ‘‘visitor-in-training” is applied to the new 
worker. She is also called an “‘apprentice” or “trainee,” 
and is sometimes designated as being on a “scholarship” 
basis. 

The objectives of training may be summarized as fol- 
lows: 

To give visitors-in-training a conception of the func- 
tion of family case work in itself and in its relation to 
the social interests furthered by other agencies and in- 
stitutions. | 

To familiarize them with the organization pattern of 
the family welfare agency, with the physical and social 
characteristics of the neighborhood covered by the dis- 
trict office, and with community resources to be called 
upon for codperation in treatment. 

To instruct them in the technique of case work. 

To develop essential qualities and habits of work. 


a. Methods of training :— 

I. In agencies that have organized plans of 
training, a definite procedure is followed 
in the case of workers who have had no 
previous professional training. The re- 
sponsibility for training usually devolves 
upon the district secretary, or, in a small 
organization, the case supervisor or general 
secretary. The plan of training may be de- 
veloped by the district secretary in codp- 
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eration with the case supervisor, general 
secretary, and staff members. Several of 
the large organizations are developing train- 
ing centers, so that all new workers may 
receive at least a part of their preliminary 
training under the supervision of a person 
specially selected for this work. In one or- 
ganization a plan has been worked out by 
which the new worker spends three months 
in each of three different district offices. 

Steps in procedure: The following is a 

general outline, but some variation in pro- 
cedure is apt to be followed in each case 
depending upon the training, background 
and experience of the new worker, .and 
upon the pressure of work in the organi- 
zation. 

(a) An understanding of the more the- 
oretical aspects and informational 
background of the work is gained 
through: 

Direct instruction by district sec- 
retary to cover objectives as defined 
above. Information about the his- 
tory, aims, policies, activities of the 
agency itself is usually available in a 
handbook, and a list of codperating 
agencies is kept in a “resource” file. 
The worker may be given an oppor- 
tunity to see the workings of the 
confidential exchange, registration 
bureau, and other activities, with the 
organization. 

Reading list of books and articles 
(or sections of these) that throw 
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(b) 


light on the work, and discussion of 
these with district secretary. 

Attendance at outside courses and 
lectures. In organizations in locali- 
ties where there are schools of social 
work, usually arrangements are made 
for a new worker to take, at the ex- 
pense of the organization and during 
working hours, one or two courses a 
week at the school, in family case 
work or related subjects. 

“Staff Courses” or staff conferences 
of new workers are held weekly for 
periods of one or two hours, by the 
case supervisor or person in charge 
of the staff. These courses may in- 
clude discussion of the philosophy of 
social work and case work technique, 
discussion of individual cases, policies 
and resources of the organization and 
of the community, etc. These oc- 
casions give opportunity to learn how 
to give and take criticism and sug- 
gestions. 

The concrete problems to be met are 
approached in several ways: 

Reading selected case histories in 
order to get a general notion of case 
work and its methods. 

Undertaking first-hand work on 
selected cases, under detailed super- 
vision. This calls for conferences of 
one-half hour or longer. Before the 
worker goes out, the district secre- 
tary talks over with her the informa- 
tion she thinks is needed for pro- 
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ceeding on the case, and the need of 
it. She helps the visitor to under- 
stand the need of getting essential 
facts before trying to work out a 
problem, of having the family under- 
stand why information is needed, and 
of gaining their understanding and 
consent for consultations with rela- 
tives. This aims to make the worker 
less self-conscious of her ‘‘prying”’ 
into the affairs of the clients. After 
the interview, the secretary discusses 
the value of information secured, ad- 
ditional sources of information or ad- 
vice to be consulted, assists the 
student in diagnosing the family diffi- 
culty, takes up treatment plans, bud- 
get, etc. One district secretary who 
believes in “‘paper and pencil work” 
has the worker jot down what she 
thinks she has accomplished in her 
first visit, nature of contacts estab- 
lished, what she thinks is the out- 
standing problem, significance of in- 
formation secured, what should be 
done next. The district secretary fol- 
lows carefully the progress on each 
case. 

Field work of this kind may begin 
the second or third day in the or- 
ganization. In some instances the 
new worker accompanies other visi- 
tors for a day or two to become 
familiar with the neighborhood and 
the alleys and tenement houses. But 
the general opinion is that new 


64 THE SOCIAL WORKER 


workers should develop their own 
methods of approach to clients. 

The new worker receives further 
assistance through group conferences 
which the district secretary may hold 
with the various visitors-in-training, 
and staff meetings for the discussion 
of individual cases and general prob- 
lems. 

Case load. Estimates are made 
that at the end of three months a 
new worker should carry ten cases, 
at the end of six months 20 cases, 
and at the end of a year 30 to 35 
cases. Due to the pressure of work, 
however, actual experience shows 
that at the end of three months some 
visitors are carrying about 20 cases; 
and at the end of six months, 30 to 
35 cases or even a full case load of 
40 or 45; and at the end of a year, 
the full case load of the regular 
visitors in the organization. In some 
organizations they carry 25 to 30 
cases during the first three months. 
Some maintain that there is value in 
this larger case load as “‘she learns 
to think quickly, to weigh respective 
tasks and to exercise judgment.” ! 


* One case supervisor said, “We believe that too much concentration 
on a few cases is bad for the visitor in the early stages of her train- 
ing, that it develops too much the ‘hen with one chick’ attitude of mind 
—a tendency to putter around, make useless visits and do many things 
for a client which he should be left to do for himself; also that because 
her imagination is not developed to see the many things which may be 
done, she needs more ‘fill-in jobs’-—more cases on which ‘executive’ 
treatment may be tried while she is learning ‘leadership’ treatment, and 
the number of such jobs on a few families is too limited.” 
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During the second year, the visitor 
usually carries the full case load, but 
still with considerable supervision. 

Records of cases cared for by the 
Visitor-in-training are written in long- 
hand, and corrected by the district 
secretary until the worker is able to 
organize her material and has suf- 
ficient skill to include only essentials. 
This procedure may be necessary for 
two or three months or even longer. 
She is taught the importance of re- 
membering the information secured, 
of using judgment in taking notes at 
the time of interview, and of taking 
sufficient notes after the interview to 
enable her to give adequate dictation 
when time is available for this. The 
district secretary supervises the writ- 
ing of letters and summaries of the 
case. 

2. “The Fellowship Plan” is a variant for 
the training of new workers who have had no 
preliminary training. 

In some organizations located in cities where 
there are schools of social work, arrangements 
have been made by which visitors-in-training 
may spend half time for two years in the school 
and half time in the field, including full time 
in the field in the summer. At the completion 
of the two years, they are considered experi- 
enced visitors, and also receive a certificate from 
the school. In one organization the salary dur- 
ing this period is $60 a month, and in another, 
$67. In one of these organizations the worker 
has to make an agreement that she will stay 
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a year longer as an experienced worker with 
the organization. In Cleveland, for example, 
a detailed codperative plan of training for 
family case work has been worked out between 
the School of Applied Social Sciences of the 
Western Reserve University and the social 
agencies of the city. 

3. Visitors who have had previous profes- 
sional training at a school of social work are 
given information about the particular organi- 
zation and the community resources. In some 
cases the organization provides the time for the 
visitor to take a course in a school of social 
work. 

b. Period of. training :— 

The period of training varies from one to 
two years. In one organization the visitor is 
considered experienced at the end of a year, but 
is required to make a two-year agreement. 
Usually at the end of a year the visitors are 
carrying full case loads, but still require con- 
siderable supervision, especially in dealing with 
different problems and in acquiring wider ex- 
perience with resources, and variety of situa- 
tions. In general, two years’ experience, with 
definite supervision, is deemed necessary before 
a person can be considered experienced. The 
term “visitor-in-training” is sometimes applied 
only during the probation period, but the 
worker is nevertheless not considered experi- 
enced until after one or two years. 

c. Probation period :— 

A new worker is usually considered on pro- 
bation for a period of three months. In one 
organization this is preceded by a two-weeks’ 
trial. In other organizations the period varies 
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from one month to six months. In some in- 
stances the three-months’ period is considered 
too short, “especially for the young people just 
out of college. At first they have a tremen- 
dous curiosity and interest, and it is difficult to 
judge their lasting interest.” 


Supervision of Experienced Visitors. 

The visitor is responsible to a district secretary or 
case supervisor, who assigns the cases to the visitor. The 
usual plan is for the district secretary to have regular 
conference hours for the visitor. Usually all planned re- 
lief, involving budget and regular allowances, as well as 
all letters, transfer of cases to other agencies, and closing 
of cases, are approved by the district secretary. ‘The 
visitor also consults the district secretary on any unusual 
or dificult problems. The aim, however, is to develop 
the ability of the visitor to work with a minimum amount 
of supervision, and to be able to evaluate and criticise 
her own methods and results. For further details of 
supervision, see position of district secretary, under 
Duties of Supervision. 


Contracts. 

In agencies having an organized system of training, 
new workers are generally expected to stay two years, on 
a “gentleman’s agreement,” although such an agreement 
is not put formally in writing. In one organization the 
worker in her letter of application declares her ‘‘inten- 
tion to remain with the society after completion of the 
training period, if treated fairly.” In another agency 
“the worker-in-training is asked to have the same attitude 
toward embarking upon our two-year apprenticeship that 
he or she would take toward entering college—an in- 
tention to complete the course.” 
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Evaluation of the Worker. 


The evaluation of the progress and professional 
promise of the worker is done largely by the district 
secretary in cooperation with the case supervisor. These 
points are considered: 


Demonstrated knowledge of principles of social case 
work. 

Skill in technique, quality of work, and management 
of the mechanics of her job. 

Habits of work. 

Attitude toward work. 

Contact with other workers in the organization and 
other agencies. 

Relationship to the community. 

Efforts toward professional advancement. 


Reports, periodic or informal, may be made by the 
district secretary to the case supervisor or person respon- 
sible for personnel. Such reports, written or oral, are 
usually made at the end of the three-months’ probation 
period and later at longer intervals. Several organiza- 
tions have worked out forms of reports, and in one or- 
ganization the workers’ council has worked out a merit 
scale. In one agency an informal examination is given 
at the end of a year “‘to test the workers’ knowledge of 
the purposes, methods and technique of the society, and 
resources and cooperating agencies of the city.” For 
samples of forms used, see Appendix E, p. 142. 


Opportunities for Professional Development. 
a. Provision for study :— 
Courses for study or lectures may be ar- 
ranged within the organization on a weekly or 
a monthly basis. At these meetings talks may 
be given by the director or heads of other ac- 
tivities within the organization, or by outside 
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speakers. Sometimes these meetings take the 
form of a seminar or discussion group. They 
may cover subjects relating directly to the poli- 
cies and activities of the organization or more 
general aspects of social case work, such as, for 
example, the practical application of law to 
social work, dietetics and social work, and 
mental hygiene. Sometimes such lectures and 
courses are arranged for partly on working 
time and partly on the visitor’s time. 

Visitors are frequently allowed working time 
to attend lectures or classes outside the organi- 
zation for one or two hours a week, on subjects 
relating to their work, such as social psy- 
chology, mental hygiene, medicine, immigra- 
tion. Visitors may be given the time and free 
tuition to attend a course in a school of social 
work on some related subject.? 

Visitors may also attend evening classes or 
lectures. Some visitors prefer such classes as 
they can be attended more regularly than 
classes during the day. 

Time with pay is often allowed to attend the 
Institute of Family Work and other institutes, 
and summer courses in schools of social work.? 

1In the fall of 1925 in the New York School of Social Work there 
were 13 employees from the United Hebrew Charities, 24 from the 
Brooklyn Bureau of Charities, and 43 from the New York Charity 
Organization Society, enrolled for one or more courses. The 1922 
Vocational Analysis Study of the American Association of Social Work- 
ers showed that a large proportion of visitors had taken courses since 
entering the field, and the subjects taken ranged in importance as fol- 
lows: sociology and economics, case work, general social work, psy- 
chology, psychiatry and mental hygiene. 

2The New York School of Social Work has divided the summer 
quarter into two parts of approximately six weeks each for “summer 
institute studies.” The school is also organizing extension courses held 


outside New York, as, for example, one held in Orange, New Jersey, 
which enrolled 66, and one in Stamford, Connecticut which enrolled 11, 
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The agency usually provides a library of 
books and periodicals relating to social work, 
such as the Survey, the Family, Better Times, 
Mental Hygiene, Proceedings of the National 
Conference of Social Work." 

b. Opportunity for application of special attention 
to a few cases :-— 

‘Experiment shows that the habit of cover- 
ing the ground with especial thoroughness in 
a few cases affects the worker’s standard with 
all cas 

Following are examples of methods worked 
out in some of the organizations: 

1. “A” Cases. ‘Every worker is given 
the chance to do some cases intensively, 
in which she does the best type of case 
work she knows how to do. It gives 
her reality in her work and an oppor- 
tunity to get new knowledge.” ‘The 
visitor and the supervisor write out a 
summary of each case with questions 
and present these to a Case ‘‘A’’? Com- 
mittee, composed of members of the 


The Institute of Family Social Work is held for one month each summer 
under the auspices of the American Association for Organizing Family 
Social Work. It is free and open to 20 people who are experienced in 
family case work. It is limited to persons applying from member 
societies. The expenses are sometimes paid by the agency, or by the 
worker herself. Other “institutes” are also held in connection with state 
conferences. An instance was given of a case worker given half pay 
for three months to attend a children’s clinic in another city. Another 
organization “grants six weeks with pay for study at a school of social 
work, to selected members of the staff.’ One agency sent eight ex- 
perienced workers to study for six weeks at a newly organized child 
guidance clinic. 

“For list of books selected by a district secretary, see Appendix F, 
Pp. 143. 

*RicHMonD, Mary E., Social Diagnosis, p. 362. See List of Refer- 
ences, p. 18, 
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staff and representatives from other or- 
ganizations. The method stimulates 
interest in the quality of work and gives 
a sense of satisfaction and success to 
the visitor. 

2. “Plan Families.” Each visitor selects 
about 10 per cent of her cases on which 
she writes out the difficulties. The full 
records are sent to the main office every 
two months to be read separately by 
four members of a central committee, 
each one of whom writes his own com- 
ments, suggestions or criticisms, which 
are then sent on to the visitor. These 
comments may be contradictory and are 
not stereotyped. ‘The visitor does not 
actually give more outside service to 
these families, except in so far as more 
time is given in making diagnoses, sum- 
mary and plans and in more super- 
vision. For detailed description, see 
Appendix G, p. 144. 

3. Preparation of a detailed report upon 
one case yearly for teaching purposes, 
as, for example, in a child guidance 
clinic. 

c. Outside conferences :— 

Time with full pay is frequently allowed to 
attend state and other conferences of social 
work, with perhaps full or part expenses paid. 
Visitors are usually allowed to attend the Na- 
tional Conference of Social Work. Some or- 
ganizations set aside a sum, and put it up to 
the staff to decide whether a few should go with 
all expenses paid, or whether it should be used 
for part expenses of a larger number. Another 
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organization arranged for visitors to attend 
with part expenses paid, provided that not more 
than two were away from each district office. 

Joint staff meetings are sometimes held with 
other agencies. Arrangements are usually 
made in each district office so that when im- 
portant meetings are held in the city, concern- 
ing the field or the community, the meeting is 
“covered” for a report to other members at 
staff meetings. 


d. Staff conferences :— 


Staff meetings are usually held weekly for 
discussion of the policies of the organization, 
of changes in resources of the community, and 
of new contacts, problems of the district, dif- 
ficult cases, aspects of social case work tech- 
nique or other matters of interest in social 
work. Sometimes there may be an outside 
speaker to present some special aspects, such 
as the “transportation agreement.” Sometimes 
the meetings are planned and managed by the 
staff.t 

In large organizations, in addition to staff 
meetings in the district offices, there are gen- 
eral staff meetings of the whole organization. 

In some organizations there are subcom- 
mittees to work out recommendations on poli- 
cies and procedure, such as committees on train- 
ing, vacation policy, sick-leave policy, merit 
scale, periodic physical examinations, records, 
handbook. In one instance, the staff meetings 
were given over to the study of cases of a 
special type, as of cases of families with insufi- 
cient income. In another case, staff meetings 
for a year covered a study of biographies as 
examples of the development of personality. 


*For description of a staff meeting attended, see Appendix H, p. 145. 
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Staff meetings serve to facilitate the exchange 
of experiences in procedure, to promote the 
services of the whole staff on special and dif- 
ficult problems, to give the individual worker 
a wider outlook on the problems, and help to 
give a sense of team work in carrying out the 
aims of the organization. 
e. Staff organization :— 

In some of the larger organizations the 
visitors from the various district offices form a 
central organization. In one instance a dele- 
gate is chosen from each office to sit on the 
Visitors’ Council, ‘‘to discuss any and all prob- 
lems relative to the welfare of visitors and 
their work.” In another organization, a com- 
mittee on Personnel Practices consists of the 
general secretary and one other central office 
person, two district secretaries and one repre- 
sentative from each of the groups of experi- 
enced visitors, first-year workers-in-training, 
and second-year workers-in-training. The 
“senior case workers” in another agency are 
organized as a group which meets monthly on 
working time. Their programs of meetings 
have included discussions on various topics of 
social work and community problems, books 
and book reviews, and lectures.1 The ‘‘junior 
group workers” form a separate group which 
meets outside office hours and the executives 
meet with them only upon invitation. 

1 Their constitution states: “The purpose of this organization shall 
be to promote an intelligent understanding of case work and the case- 
working organization of which we are a part, through stimulating dis- 
cussion of the principles, technique and ideals of social case work and 
affording an opportunity for staff participation in the discussion of 


organization policies; and to act as a cohesive force between the execu- 
tives and the case-working staff at large.” 
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Facilities Available to Visitor in her Case Work. 

Various facilities within the organization are avail- 
able to the visitor to enable her to carry on case work as 
effectively as possible: 

Opportunity for consultation on cases with district 
secretary, supervisor, general secretary, other 
members of staff and committees. 

Funds for relief—regular and special funds. 

Activities within the agency to furnish advice and 
service. Such special activities have an added 
purpose of training the case working staff and 
equipping them to handle and recognize special 
problems and of giving assistance in handling 
special problems, as for example: 

Home economics department, or dietician who 
may supply current information about prices 
of food and clothing allowed for the family; 
supply form of budget book, go over budget 
books, study living costs, advise on special 
diets, teach mother in the home how to buy 
or to cook. 

Legal aid department. 

Vocational counselor or employment depart- 
ment for special groups, such as the blind 
or the handicapped. 

Workshop for the handicapped. 

Woodyard and laundry. 

Arrangements for supplying visiting house- 
keepers. 

Medical service. 

Dental clinic. 

Nursing service. 

Mental hygiene clinic and psychiatrist. 

Special case workers for court cases, the aged 
without family connections and homeless, 
and inter-city inquiries. 
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Self-support department, with fund for setting 
people up in business, furnishing loans, or 
other purposes. 

Office assistance. The general aim is to reduce to 
a minimum clerical and routine work done by the 
visitor. She has the services of a stenographer, 
usually two or three times a week, sometimes 
daily. Usually one stenographer is available for 
the use of two or three visitors. She may have 
also office assistance in filing and other record 
work and in the use of a dictaphone. 

Handbook of the organization, covering such sub- 
jects as scope, policies, procedure, functions of 
various departments, use of forms, working re- 
lationships with other agencies. 

File of resources in the community, with details 
about personnel, scope of each organization; social 
service directories; real estate indexes. 

Transportation service, such as an automobile or the 
services of volunteers with autos. Cases are 
usually assigned on a geographic basis. 


Salaries for Visitors and Visitors-in-training. 


Initial (for visitors-in-training or new workers without 


training or experience) : 


Range, $900-$1200 a year. Most usual, $900- 
$1080 a year. 

An increase of $10 a month is usually given at the 
end of the three-months’ probation period." 

New workers who have spent a year in a school of 
social work usually start at a higher salary. For 
example, in one organization those without any such 
training, begin at $960 a year, and those with such 
training receive $1200. 


1Such an increase at the end of the probation period is recommended 
by the American Association for Organizing Family Social Work. 
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After one year’s experience (including training 
period): 


Range, $1080-$1500 a year. Most usual, $1320. 


After two or more years’ experience, including train- 
ing period, or after one year in a school of social work 
and one year or more of experience: 


Range, $1200-$2100 a year. Most usual, $1500- 
$1800. 


Range of maximum salaries paid in different agencies: 


$1500-$2400 a year. Most usual, $1800.! 


1The report of the Committee on Salary Schedules of the American 
Association for Organizing Family Social Work, 1927, gives a range of 
annual salaries from $600 to $2220 for visitors (excluding visitors-in- 
training, but amount of experience not specified), in 169 organizations. 
The median salary was $1300 in organizations with 2 to 3 workers, 
$1500 in those with 4 to 9 workers, $1320 in those with 10 to 19 workers, 
$1380 in those with 20 to 49 workers, and $1500 in those with 50 work- 
ers or over. (For details of report, see Appendix I, p. 146.) 

The study of the original material on personnel practices gathered by 
the American Association of Social Workers showed a range of minimum 
yearly salaries paid in 75 organizations to visitors-in-training, from $600 
to $1200, with the median at $900, and a range of maximum salaries from 
$1320 to $3000, with the median at $1800. 

An inquiry among a group of Jewish agencies in 9 cities in 1926 
showed a maximum of 

$1620 a year in 1 city. 
$1800 a year in 4 Cities. 
$2000 a year in 1 city. 
$2100 a year in 3 cities. 

The 1925 salary study of the American Association for Organizing 
Family Social Work, which covered 112 cities in the United States, 
quotes an average annual salary of $1358 for junior visitors (with two 
years’ experience or more) and $1436 for senior visitors. The average 
salaries for junior visitors ranged from $1204 in cities with a popula- 
tion under 100,000, to $1454 in cities with over 500,000. Salary informa- 
tion according to education showed the average salary for junior visitors 
as follows: 


College sgraduates tai. scisasesureemincietia te males <iais, +1507 2 OLS AO 
High school graduates’... 0.0 ons puten sos awee oe teers Skee 
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Increases: The larger organizations have usually 
worked out a regular scale of increases of $5..0FLSr0 
every six months or yearly, until the maximum is reached. 
Such a scale has been worked out in 9 of the 16 organiza- 
tions visited in this study. Some examples of the various 
plans of increase are: 


De 


Initial salary $75 a month, and at the end of 
three months’ probation period $85; second six 
months—$95; second year—$100, with $10 a 
month increase annually thereafter up to a 
maximum of $125. 


. Two years’ apprenticeship beginning at $80 a 


month, with $5 a month increase every six 
months, until a maximum of $125 is reached. 


. New workers (who must have had a year’s ex- 


perience or training) $110 monthly, with an in- 
crease at the end of six months up to $125, and 
later increases irregularly up to $150. The 
general secretary had figured $110 a month as 
the lowest salary on which a woman could live in 
the community, and even this provided only a 
small budget for clothing. 


. Visitors-in-training begin at $90 a month, with 


increases every six months up to $130. After 
that increases may be made up to $150, depend- 
ing upon ability, etc. 

Visitors-in-training begin at $85 for the first 
month, $90 for the second, $95 for the third and 
$100 for the fourth month. ‘Thereafter, in- 
creases of $5 are given at three-month intervals 
until $120 is reached, when increases are given 
at six-month intervals. After $140 is reached, 
increases are made according to individual ability 
and increased responsibility. 
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Increases are made upon the basis of length of service, 
experience, efficiency and professional study. “They are 
usually almost automatic, but workers showing excep- 
tional ability may receive more rapid increases. In one 
organization an increase of $10 a month is given if a 
visitor has attended a summer course in a school of social 
work or in an institute. Even where no regular scale is 
worked out, increases are usually considered yearly. ‘They 
are based largely upon the judgment and report of the 
district secretary, but result from consultation between 
her, the case supervisor and the general secretary. Re- 
ports are usually presented at the time of budget making. 
Failure to receive an increase as scheduled is usually taken 
up with the visitor and the reasons explained. 


Promotions. 


The experienced visitor has the opportunity of promo- 
tion to other positions, both in the field of family 
social work and other fields of social case work. In the 
family case work field, she may find opportunity in such 
positions as the following: 


Case expert—(The term senior visitor is sometimes 
applied, but objection to its use is made on the 
ground that it lays emphasis on seniority rather 
than efficiency.) There is a growing tendency 
in the field to offer opportunity and stimulation, 
through salary and recognition, to skilled case | 
workers to remain in general practice and field 
work rather than to seek supervisory positions. 
The duties of the case expert, in addition to carry- 
ing the more difficult cases without much super- 
vision, may also include supervising visitors-in- 
training, volunteers, or the field work of one oi 
two students. She may also make special studies 
of case work procedure and the handling of 
special problems. When there is no assistant dis- 
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trict secretary, she may assume the duties of the 
district secretary in her absence, but the emphasis 
of her position is on a high quality of case work. 
The range of salaries for these positions is $125 
to $200 a month, while the majority receive $150 
to $175 a month. 

Case reader—Position practically the same as as- 
sistant case supervisor. 

Assistant district secretary. 

Associate district secretary. 

District secretary in organizations where assistant 
secretaries are not employed. 


Specialist 

Court visitor—Handle all court cases, act as 
consultants on court matters, and usually handle 
domestic relations cases. Such visitors acquire 
special knowledge of court procedure, laws, the 
personnel, and get “to know the ropes.” Some- 
times a man is engaged for this work. 

Inter-city worker—lIn organizations in large 
cities, to handle requests from organizations and 
individuals in distant localities for information 
regarding such matters as stranded people in 
other localities, location of relatives, information 
for court cases, requests for reports from hos- 
pitals, collections of debts, desertion cases, or in- 
vestigation of homes where a child may be placed. 
This work requires special resourcefulness and 
letter-writing ability. 

Application secretary—Some agencies require 
a trained case worker for this position. She re- 
ceives persons applying for the services of the or- 
ganization, gets a minimum of information neces- 
sary for immediate emergency treatment and 
refers to proper district office or outside agency. 
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She must be able to recognize quickly symptoms 
needing case work treatment, and to size up a 
situation from a minimum amount of informa- 
tion. She must have a thorough knowledge of the 
resources of the city. 

Supervisor for self-support or loan funds (usu- 
ally a man case worker). 

Supervisor for homeless men and transients 
‘(usually a man case worker). 

General secretary in a small agency. 

Allied positions in family case work agencies 
where case work experience is of value,—statisti- 
cian, registrar, manager of confidential or social 
service exchange. 


The general policy of all organizations is to fill posi- 
tions on the supervisory and main office staff from within 
their organizations whenever possible. The policy also 
prevails to inform the staff of openings elsewhere, and in 
some cases to encourage workers to seek positions else- 
where when they are ready for promotion and no oppor- 
tunity is available on the staff. For example, in one large 
organization, “information is sent to each staff member 
of openings coming to the attention of the assistant 
general secretary, and during the past year about 100 
such notices were sent out.” 

Social case work experience in the family welfare field 
is generally regarded as valuable training for every kind 
of case work and also for other branches of social work, ~ 
requiring, however, additional training for the specific 
field, such as medical social work, psychiatric social work, 
or child welfare. 


Vacations. 


General practice—four weeks, stated variously as “one 
month,” “27 working days.” + 


a The 1924 salary study of the American Association for Organizing 
Family Social Work found that out of 129 societies reporting 94 granted 
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Generally four weeks with full pay are allowed to 
visitors who by the end of the vacation year will have 
been with the organization one year. They may be dis- 
tributed as one week in spring and three weeks in the 
summer. In a few organizations, spring vacations of 
one and a half days up to a week are given in addition to 
the four weeks. 

Provision is usually made so that visitors who have 
served less than a year get two days’ vacation for every 
month employed. One organization allows no vacation 
to those entering the service after June first, and none 
until the three-months’ probation period is ended. Some 
agencies have a graduated scale, as, for example, two 
weeks at the end of the first year, three weeks at the end 
of the second year, and four weeks at the end of the 
third year. 

In case of persons leaving the organization during the 
vacation period, definite policies have been worked out 
in some instances. One organization gives two weeks’ 
pay if the person leaves after a year of service, and one 
month after three years of service. One agency grants 
one-half of vacation pay if the worker leaves during the 
vacation period, but none if she leaves outside this period. 

Another plan, worked out through a staff council, 
allows full vacation if the person leaves the organization 
during the summer period, after two years of service. 
If she leaves before her vacation period, she is allowed 
one working day for every two weeks of service since the 
end of the last vacation period, but she receives no vaca- 
tion if she leaves within six months of the last vacation 
period. Visitors who have served less than two years 
“one month” with full pay and 21 granted two weeks. According to 
the author’s study of the material on personnel practices secured by the 
American Association of Social Workers, 15 out of 85 family welfare 


agencies granted two weeks, 17 three weeks, 48 four weeks or a month, 
4 five weeks, and one, one week. © 
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receive half the vacation which would have been allowed 
them had they remained on the staff for two years. 

A policy has been set in one agency, which allows each 
visitor seven days off per year, in addition to the month’s 
vacation. ‘They may be taken two or three days at a 
time and do not apply to absence for illness. 

Requests are usually granted to visitors who want extra 
vacation on their own time, if arrangements can be made 
in the organization. 


Holidays. 


All legal holidays are given with full pay. In sectarian 
organizations, special holidays are granted. 


Sabbatical Leaves. 

This subject is one of increasing interest, but as yet 
little has been done. Following are examples of pro- 
visions in two organizations: 

Provision for three months’ leave with full pay, in- 
cluding vacation period, or six months with half pay, 
after six years of service, “‘to study, travel, to do some- 
thing different.” 

Provision for leave of absence without pay after three 
years of service ‘‘for the purpose of specialized work or 
study which will be of help to the worker and the organi- 
zation, when she returns to her work.”’ 


Sick Leaves. 

Many of the agencies have not worked out definite 
policies, but decide each case individually. In general, 
organizations pay for periods of sickness unless they last 
long, when each case is judged on its own basis. Where 
definite policies have been worked out, the periods of 
sick leave vary from two weeks in one agency to six 
weeks with full pay and six weeks with half pay in an- 
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other. Additional time may usually be allowed at the 
discretion of the general secretary or the Board.1 
Sample plans, in various agencies: 

Agency A—One month allowed, and pay for absences for 
longer periods decided individually. The longest 
absence for which the organization assumed re- 
sponsibility was for one year with full pay and one 
year with half pay. 

Agency B—Six weeks allowed with full pay and six weeks 
with half pay, for those in the service of the organi- 
zation a year or longer. Longer leaves are granted 
at the discretion of the Board. The longest sick 
leave granted to anyone has been four months. 

Agency C—No regular provisions, but a “flexible and 
liberal policy.”” One worker had been granted three 
months last winter; and a new worker, one month. 
This organization was discussing sickness insurance. 

Agency D—Two months’ sick leave in a year. If a 
person is absent longer, intermittently or continu- 
ously, the case is referred to a committee consisting 
of the district supervisor of the visitor, the case 
supervisor and two representatives from the Vis- 
itors’ Council. All sick leaves during the proba- 
tionary period are similarly decided. 

Agency E—Provision for pay for eight days’ sick leave 
in the first year, two weeks in the second, and one 
month after the third year, with extension accord- 
ing to the discretion of the general secretary. 

1The personnel practices material of the American Association of 

Social Workers as studied by the author showed that 45 out of 85 family 

agencies reported that they had a definite policy. Of these, two granted 

one week; 12, ten days to two weeks; 3, three weeks; 19, one month; 1, 

six weeks; 3, two months; 3, three months, and two granted full time. 


In the salary study of the American Association for Organizing 


Family Social Work, 1924, out of 124 organizations reporting, only 20 
had a definite policy, but most of ae societies assumed some share in 


the financial responsibility. 
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Pensions and Group Insurance. 

No organized provisions have been made to provide 
pensions, but a few have group insurance and special 
funds. Some are considering pension and group insur- 
ance plans. 

Two organizations have taken out group insurance 
(one on a contributory basis), which provides a life in- 
surance policy with a clause providing a pension in case 
of total disability. One organization has a retirement 
fund, established for employees who have been in its 
service for at least ten years, and who are “disabled in 
service.’ One-organization—and probably others fol- 
low the same practice—keeps old employees on the pay- 
roll, or otherwise provides for them according to the 
individual situation. 


Hours. 


Regular: The accepted work day is from 9 A.M. to 
5 P.M., with an hour for lunch. ‘The closing hour 
on Saturday varies from 12 to 1 o’clock, so that the 
daily schedule is 7 hours and the weekly schedule is 
between 38 and 39 hours. 

The majority of the organizations have also made 
provisions for shorter hours in the summer months 
by closing daily at 4 P.M. and on Saturdays at 12 M., 
or by working only one or two Saturdays a month, 
the office maintaining only an emergency staff on 
Saturdays (or Sundays in Jewish organizations). In 
some instances, the week is not shortened, but the 
hours rearranged in the summer, as, for example, 
to an 8 A.M. to 4 P.M. day. One organization has 
arranged for one Saturday off every month during 
the entire year, as a “preventive sick leave.”’ 

The nature of the work, however, sometimes re- 
quires work outside the regular hours; as, for 
example, seeing a client after his working hours, 


FAMILY SOCIAL WORK 85 


and emergency calls. Some organizations have 
recognized these necessary variations by making 
provisions for visitors to take off the equivalent 
time. To insure that the time is taken, one organi- 
zation requires that the time must be taken off the 
following day, and another, that it must be taken 
off within the month in which the extra time oc- 
curred. Two other organizations arrange that 
visitors take off Saturday mornings as an equivalent. 
Overtime: In addition to these variations which re- 
quire work outside a 9-to-5 schedule and which do 
not necessarily affect the weekly hours of work, is 
the overtime due to the pressure of work, especially 
during the winter months, when the case load is the 
heaviest and the workers are not able to take off 
any equivalent time. Such overtime occurs in 
shortening lunch hours, working after 5 P.M. and on 
Saturday afternoons and Sundays. Such overtime 
was found in practically every organization. No 
provision is made for extra compensation. 

Four large New York organizations had realized 
the seriousness of this overtime to such an extent 
that they made time studies for a period of a month. 
The time study in one organization showed an aver- 
age work day of 8 hours and 26 minutes for visitors 
with the organization for a year or longer, and 
8 hours and 17 minutes for those in the organiza- 
tion less than a year. As a result of the studies, 
arrangements were made for taking off Saturday 
mornings. The introduction of spring vacations 
was largely a measure to provide rest and compensa- 
tion for the winter overtime.* 

1See Appendix D, p. 141. The Vocational Analysis Study showed that 
97, or 86 percent, of the ro9 visitors and visitors-in-training reporting, 
stated that they had overtime. The amount varied from “occasionally” or 


an hour or two a month, to seven or eight hours a week. The personnel 
practice material of the American Association of Social Workers studied 
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Overtime was generally disapproved of by the 
executives and district secretaries, as well as the 
visitors themselves who described this as a primary 
disadvantage of the work. The supervisors as a 
whole are alive to the dangers and are making or- 
ganized efforts to decrease it. In several organiza- 
tions committees of the staff were studying this prob- 
lem—its causes, and ways to reduce it. District 
secretaries try to help visitors individually in plan- 
ning their work, procedure and selection of the more 
important things to be done. 


Staff Turnover.* 

Some organizations have begun to keep statistics of 
the turnover on their staffs. No statistics are available 
for large groups, but indications are that the turnover 
among visitors and visitors-in-training in New York is 
about 50 to 60 per cent, and elsewhere about 30 to 40 
per cent. For example, one New York organization 
which undertook such a study as a basis for recommend- 
ing an increase in the staff because visitors were leaving 
with a complaint of the pressure of work, found a yearly 
turnover of 58 per cent in its case working staff. Of 28 
who had left during the year, 20 had been with the organ- 
ization at least six months, and 15 had been there a year 
or longer. The average length of stay was about 20 
months. In another organization, with 49 positions for 
visitors, the turnover was 61 per cent. Of the 30 who 
left, 8 had been with the organization a year or longer. 
The reasons for the separations were as follows: 
Health—12, “personal” —7, work too difficult—3, poor 
by the author showed that 59 out of 61 family agencies furnishing informa- 
tion on this point reported overtime varying from “no record kept” to 
“ten hours a week.” See List of References, p. 18. 


* Turnover is figured roughly by dividing the number of workers who 
have left during the year by the number of positions in the department. 
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work—2, “unadjusted’—1, position abolished—1, better 
position—4. 2a 

Various reasons for the turnover were given. One 
agency assigned as causes the heavy physical and nervous 
strain of the work, and unfitness for the work, especially 
among those leaving during the first six months; that 
people definitely go into a family agency with organized 
methods of training to get experience for other fields of 
social work; and some leave to become general secre- 
taries or case supervisors in other agencies.! 


*In a group of 66 case workers who had left positions in two agencies, 
the following were the reasons for leaving, in order of importance: 

(1) To accept other positions in a supervisory capacity or in another 

field of work; (2) asked to resign; (3) married; (4) health; 
(5) to study; scattered reasons like “home conditions,” “moved 
away.” 

A general secretary in an agency in the South reported: “Our struggle 
is to prevent case workers not fully prepared taking positions for which 
they are not qualified. Our students are in demand in the South and 
are considered for positions for which they are not ready. We try to 
control this by our agreement to accept students only on a two-year 
plan.” 

A report of a group of district secretaries (who really bear the brunt 
of staff turnover), in “Study of Stability of Staff,’ includes this state- 
ment: “We are fully aware that it is a complicated problem, but we 
do not feel that it is one before which we must bow as to the inevitable.” 


CHAPTER VI 


DISTRICT SECRETARY, ASSISTANT AND 
ASSOCIATE DISTRICT SECRETARY 


I. Districr SECRETARY 


Tue job of the district secretary is to be responsible, 
under general direction but with wide opportunity for in- 
dependent judgment and procedure, for the work of a 
family agency in a special district of the city and for 
supervising a staff of visitors assigned to work in the dis- 
trict. She may have charge of an office located within 
the boundaries of the district, or she may supervise the 
visitors from the central office. 

Responsibilities and Duties. 

In some of the larger organizations, the work of a dis- 
trict office requires the district secretary to have an as- 
sociate or an assistant district secretary to whom she may 
delegate the supervision and training of the staff, while 
she herself carries the office administration, community 
work and a case load, or vice versa, meanwhile retaining 
all final responsibility for the work of the office. How 
the work is divided varies even within the same organiza- 
_ tion, depending largely upon the interests of the indi- 
vidual district secretary and her assistants. 

Relationships with the central office and whole 
organization :— 

The district secretary is, on the one hand, the 

representative of the district office to the cen- 

tral office, interpreting its work, needs and pro- 


* Also termed District Supervisor or District Superintendent, and Case 
Supervisor or Assistant General Secretary in smaller agency with no 
district secretaries. 
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gram, while on the other she interprets the 
work of the organization to the district staff. 
She participates in the following activities in 
connection with the central office, helping to 
shape the policies of the organization: 

Consultations with general secretary or 
case supervisor concerning such work of the 
district office as staff organization, difficult 
cases, expenditures and community relation- 
ships. 

Consultations with other departments in 
the organization, such as home economics, 
mental hygiene, self-support, and vocational 
guidance. 

Attendance at meetings of the staff, serv- 
ing on central committees, such as a relief 
committee, and special case discussion 
groups. In one agency two district secre- 
taries serve on a central committee with the 
general secretary to decide on sick leaves and 
other absences. 

Attendance at meetings of district secre- 
taries and participating in committee work, 
such as committees on training, standard 
forms of report, and record keeping. These 
meetings give a sense of belonging to the 
whole organization, provide opportunity for 
exchange of experiences and discussion of 
common problems, and link up the district 
workers with the whole organization. In 
several organizations the district secretaries 
are organized as a group, working out their 
own programs and activities.* 


+The report of one agency is as follows: “No policy of the society is 
presented to the Board without having first been discussed in our dis- 
trict secretaries’ meeting—a deliberative body.” 
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Preparation of special reports and data 
for research studies for the main office, and 
interpreting material about the district, as, 
for example, a study of the housing situation. 
Such interpretation presupposes a thorough 
understanding of the district as a community. 

Duties relating directly to the case work in the 
district :— 

The district secretary is responsible for the 
supervision of the case load of the office. This 
ranged from 130 to 500 cases per month in 
the organizations visited. She receives cases 
and assigns them to visitors according to their 
ability, or on a geographic basis; sees that they 
are followed up without undue delay and that 
proper records are kept; reads records involv- 
ing financial relief, those on which there has 
been any complaint, puzzling cases, those in- 
volving relationships with other agencies, and 
as many others as she has time for; maintains 
general oversight of all contacts with clients; 
answers inquiries concerning cases in the dis- 
trict; approves transfer or referral of cases to 
other agencies; and approves all closing and 
reopening of cases. 

In the past the raising of funds for the relief 
of cases in her district has generally been the 
task of the district secretary. But this is a de- 
creasing function, as the tendency is toward 
centralization of fund-raising in the organiza- 


*For detailed description of the methods followed, see Paice, CLARA 
PauL, “Supervising Case Work in a District Office,” The Family, Febru- 
ary, 1927. See also WarrE, FLORENCE, “How to Study a Case Record,” 
The Family, October, 1926. “Skill in constructive supervision does not 
consist of picking flaws but also recognizing good pieces of work, the 


spirit and intention of the visitor, and of the many confronting diffi- 
culties.” 
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tion or through community chests or federa- 
tions. In some organizations, the district sec- 
retary raises funds for all relief expenditures in 
the district. “These may be supplemented from 
the central office. A variety of methods are 
used in raising funds, as, for example: 

Making direct appeals to individuals, organi- 
zations or special funds; keeping a list of pos- 
sible donors; writing appeals on individual 
cases, and otherwise interesting donors; writ- 
ing appeal letters and answering letters of in- 
quiry; acknowledging contributions and report- 
ing to donors the progress on families in which 
they are interested. 

Organizing a district finance committee to 
assume responsibility for this work. 

Referring to public agencies cases requiring 
regular allowances, such as widowed mothers 
with children. 

If funds are raised through the central office 
or community chest, the district secretary may 
assist in writing up cases for appeal purposes, 
giving talks, and interesting individuals in the 
district in the work of the organization or the 
chest. 

Supervision of case workers :— 

It is the object of the district secretary to 
understand and help develop the ability of each 
worker, to stimulate the staff to a high quality 
of work through building up a sense of responsi- 
bility, to help and advise them in their case 
work, and to encourage further professional 
development. 

The number of visitors under her super- 
vision, including visitors-in-training, varied 
from one to nine in the organizations visited. 
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Estimates are made that a district secretary 
without assistance could adequately supervise 
four or five visitors. 


General methods of supervision usually in- 


clude the following: 


Consultation at regular periods and at 
times when difficulties arise for immedi- 
ate decision. ‘The district secretary goes 
over with the visitor the problems presented 
and the possible plans for treatment, and the 
general objective that the visitor has in mind 
for each case. ‘The district secretary notes 
the worker’s approach to the problem; the 
nature of the relationships she has been able 
to establish with the family; how she has 
secured and interpreted information; and 
what is being accomplished. 

Arranging case conferences of the staff, 
sometimes with representatives of agencies 
or individuals interested in special cases. 

Reading of records. ‘The secretary may 
select records at random, perhaps to study 
some special part of the procedure, such as 
the first interview, the visitor’s ability to 
establish friendly contacts, and to secure in- 
formation and sources, or “‘to see how the 
visitor commonly builds up her case study 
and interprets the materials.” + Or she may 
study a group of records presenting the same 
problem, such as unemployment, or problem 
children. Some district secretaries attempt 
to read all records as soon as they are typed, 
or at least to go through all records to see if 
certain routine tasks are carried out. Others 


“Waltz, Fiorence, “How to Study a Case Record,” The Family, 


October, 1926. 
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read them when a diagnostic summary is 
made." 

Study of srasteal or case accounting 
cards, which give a summary of essential 
facts about the family, the problems, and the 
services rendered. In one organization the 
district secretaries go over the statistical 
cards on which the workers check monthly 
the problems and services rendered for each 
family, indicating completed services, services 
initiated, services offered and refused, servy- 
ices not given because of lack of community 
resources, etc. In this way it is possible for 
the secretary to get a summary of the case 
and to open problems, and this gives her a 
basis for further consultation with the visitor. 

Making calls with or for the visitor on 
especially difficult cases or those involving a 
question of policy. 

Assisting visitors in selecting cases, organ- 
izing their field work, dictation, and general 
planning of their program.? 


1 For a method of studying records, see RICHMOND, Mary E., Social 
Diagnosis (See List of References, p. 18), Supervision and Review 
Questionnaire, p. 449. This gives a list of questions under each of the 
following headings: 

(a) The case worker’s relations with client. Example of question: 
“Does the record of the interview indicate that the client has 
had a fair and patient hearing, and that a sympathetic under- 
standing or at least a good basis for further intercourse, was 
established at this early stage?” 

(b) Relations with client’s family. 

(c) Use of outside sources. 

(d) Conduct of the inquiry as a whole. 

(e) Wider aspects of the inquiry. 

2For use made by a district secretary of daily logs kept by workers, 
as a basis for determining necessary equipment for the office, clerical 
assistance, planning of routes for the visitor, see BEDFORD, CAROLINE, “The 
Daily Log,” The Family, February, 1924. The study was made to 
determine time spent in transportation, dictation, office work and on 
individual families in Minneapolis. 
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Outlining to the new visitor the methods 
and routine of the office, the history and 
policies of the organization, the general char- 
acteristics of the district, resources of the or- 
ganization and the community, form of rec- 
ords, and in general helping her to become a 
part of the organization. 

Helping the visitor to keep a perspective 
upon her work through broadening her vision 
and outlook on the work, and overcoming 
handicaps in her own attitude and back- 
ground, which may affect her case work." 

Developing standards of work. She may 
use methods such as the following: 

Arranging for visitors to attend lectures 
or classes on subjects relating to their 
work; to attend local, state or national 
conferences on social work; and to attend 
meetings in the district in order to get 
acquainted with neighborhood people and 
their problems, and to learn how to work 
with them. 

Organizing weekly or monthly office 
staff meetings for discussion of policies, 
changes in resources, new developments, 
neighborhood problems, individual cases. 
The district secretary may preside and 
plan meetings, or arrange for the workers 
to do so. 

+«When visitor comes in overwhelmed and discouraged with failures, 
supervisor lets her talk and get it out of her system. It helps her to 
adjust her point of view and take a long-distance view. Case worker 
needs balance of some one not immediately concerned, especially in 
the winter when they have a heavy load.” “When visitors suffer mental 
strain, the district secretary emphasises the ultimate goal of their work 
and slowness with which human nature changes; that results come 


slowly. Also points out that their experiences of failure are of value 
to other workers.”—Notes from interviews with two district secretaries, 
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Detailed supervision of the work of 
visitors on selected cases, such as “Plan” 
or “A” families. (See Position of Vis- 
itor,—Opportunity for application of spe- 
cial attention to a few cases. ) 

Stimulating staff to plan and participate 
in research studies of case work method, 
of neighborhood problems, and of social 
problems, and to take part in study 
groups. 

Maintaining an up-to-date, professional 
ofice library, and otherwise helping to 
keep the staff informed of the develop- 
ments in social work and in their special 
field. 

Training of visitors-in-training :— 

The training of new workers is usually a re- 
sponsibility of the district secretary. Since 
training of new workers and of students from 
schools of social work and other educational 
institutions takes considerable time and special 
ability, the larger agencies are beginning to con- 
centrate this work in one or two district offices 
where the district secretary is especially quali- 
fied for this work, and where the intake and 
case load can be limited according to training 
needs. This leaves the other district secre- 
taries free for carrying on their other functions. 

The district secretary assists in working out 
the plans of training in codperation with the 
general secretary and other members of the 
staff. She prepares periodic reports on each © 
worker. ‘These are made at the end of the 
probation period and at other times, and con- 
tain recommendations as to retention, dis- 
charge, and salary increases. 
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The number of visitors-in-training for whom 
a district secretary was responsible varied from 
one to four in the organizations covered in this 
study. 

For a full description of the method of train- 
ing, see Position of Visitor,—Training. 

Training of students from schools of social work 
and other educational institutions :— 

The objectives are those which guide the 
training of visitors. The method is to teach 
the fundamental subject matter and develop 
skill in case work through practice.* 

The number of students assigned to offices 
may vary from three to nine, in general prac- 
tice. A definite plan of field work is usually 
worked out with the school of social work. 
Two groups of students may be assigned for 
field work: 

(1) Prevocational—to whom field work in 
family case work will give a_back- 
ground for general social work. 

(2) Vocational—who plan to enter the 
family case work field. 

The general plan of training follows along 
the lines of those for visitors-in-training. ‘The 
district secretary selects cases with a variety of 
problems, and gradually turns over to the stu- 
dent the responsibility for a selected number of 
cases. _ In addition to supervising the work on 
such cases, the district secretary carries the 
cases while the student is not available, and car- 
ries out such parts of the treatment as the stu- 
dent is not sufficiently experienced to handle. 


*For description of plan followed in one district office, see FEDER, 
Lean, “The Students Enter the District,” The Family, November, 1925; 
MacKay, Etta H., “Organization and Supervision of Field Work from 
the Viewpoint of the Social Agency,” The Family, February, 1925. 
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In some cases the students do not make any 
records, but the district secretary dictates the 
records from the student’s notes. 

The district secretary may arrange group 
meetings (one or two a week) with the stu- 
dents, to discuss case work principles and 
technique, using especially the actual case work 
experience of the students as illustration or as 
a basis for discussion. 

The district secretary usually attends staff 
meetings at the school of social work and con- 
ferences of all district secretaries from various 
agencies who are giving field-work training to 
students. She presents reports to the school 
on the field work of the student, covering such 
points as general fitness for the work, technical 
ability, habits of work, personal qualifications 
and strong and weak points. 

In addition to the training of students from 
schools of social work, district secretaries also 
provide field-work experience of a month or 
two at a time to workers in other fields—pub- 
lic health nurses and home economists—as a 
basis for better understanding of social work 
by these specialists. In one office the district 
secretary gave field-work experience to five such 
workers at onetime. ‘The procedure is usually 
to supervise them in handling a few simple 
cases, and to let them attend staff meetings and 
case conferences. 

In some large organizations district secre- 
taries also give training for periods of one to 
three months or longer, to workers from other 
agencies which do not have organized methods 
of training. 
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Supervision of volunteers :— 


Some district secretaries supervise the work 
of volunteers. In some cases, the district sec- 
retary recruits them by addressing groups in 
the district, clubs or college classes, and then 
talking to them individually about the work 
and the qualifications for it. She may train 
them by individual supervision or by conduct- 
ing study classes for them. She assigns the 
work to them, or assigns them to work with 
visitors. She aims to give them an understand- 
ing of the objectives of the work, and to instill 
a feeling of responsibility and a sense of being 
part of the office by having them attend dis- 
trict staff meetings. The number of volunteers 
in offices varied from one to twenty-two in the 
organizations visited. 


Case load :— 


In the organizations visited, the number of 
cases that a district secretary herself carried 
varied from none to a full case load. Many 
carry a few cases ‘‘from the desk,” inactive 
cases, or specially difficult cases. Often a dis- 
trict secretary carries five or ten cases, but the 
number is variable. For example, when an 
experienced visitor leaves, the district secre- 
tary may take over the major part of her case 
load, gradually transferring them to a new 
worker, or she may take over the work of an 
absent visitor. 


Personnel responsibilities :— 


The district secretary may interview pros- 
pective workers and make recommendations 
regarding them to the executive office. 

She prepares reports on workers periodically, 
or at the request of the general secretary. (For 
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nature of report, see Position of Visitor,— ‘ 
Evaluation of Work.) The district secretary 
may discuss the workers with the general secre- / 
tary or present a written report. In some or- 
ganizations the district secretary goes over the 
written report first with the worker. Dis- 
charges and promotions depend largely upon 
the reports of the district secretary. She bases 
her judgment on the worker’s performance as 
shown in her case records, statistical cards, 
method of presenting and discussing cases at 
case conferences or in consultation, her rela- 
tionships with the other visitors and with other 
agencies, relations with clients, letters written, 
and general organization of work and time. 

The district secretary maintains general 
oversight of attendance, arrangements of vaca- 
tion schedules and hours and general assign- 
ment of work. 

Office management :— 

The district secretary has general responsi- 
bility for the supervision of the office staff, 
which may vary from one to five people, chiefly 
stenographers. She arranges the dictation 
periods for the case workers. She approves 
all expense slips, all vouchers for disburse- 
ments, and handles the petty cash fund. In 
larger offices an office manager is now being 
introduced who relieves the district secretary 
of detailed supervision of the office work. 

All mail addressed to the district office is 
handled by the district secretary, who answers 
inquiries and signs or approves all outgoing 
mail. She is responsible for the proper or- 
ganization of files, reports on the work of the 
office, including financial reports, such as esti- 
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mates of expenditures on each family, statis- 
tical reports giving in detail information about 
the case load, intake, outgo, etc., for each vis- 
itor and for the office; and she prepares person- 
nel reports on the staff attendance and leaves 
of absence. 

She arranges for the equipment and physical 
care of the office, and approves the ordering of 
supplies. 


Community contacts :— 


The purpose of establishing contacts is to 
interpret the work of the organization to the 
community and to secure the interest and coop- 
eration of the community. It presupposes an 
understanding of the community and _ its 
problems. 

District Committee: The district secretary 
frequently selects the personnel of the district 
committee, interests them in the work of the 
office, and usually acts as secretary to the com- 
mittee. She usually plans the programs of the 
meetings, secures attendance, prepares reports 
to the committee, selects and prepares outlines 
of cases to be presented for discussion. She 
may also suggest neighborhood problems for 
advice and for codperation in meeting them, 
such as a lack of recreational activities for boys, 
or the need of a nutrition clinic. ‘These meet- 
ings may be held monthly or at less frequent 
intervals. It is the function of the district 
secretary to see the potentialities of the com- 
mittee and to utilize it as far as possible. 

Examples of other community contacts are: 

Securing the interest and services of 
individuals on special cases or problems, 
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Organization of case conferences of 
people interested in special cases. 

Serving on local committees, such as 
community councils and school committees. 

Participating in neighborhood move- 
ments such as the elimination of beggars, 
securing better school facilities, develop- 
ing recreation facilities; interpreting to 
the community its needs as they appear 
in the work of the district office. 

Public speaking and preparing publicity 
material for the newspapers. 

Distribution of a district secretary’s time :— 

The distribution of the time of the district 
secretary over various activities varies in dif- 
ferent organizations and even within the same 
organization. She may share her responsibili- 
ties with an associate or assistant district sec- 
retary. In some instances she carries no case 
load, and in others, as high a load as any of her 
visitors. Her supervisory responsibilities may 
be limited to one or two workers or may cover 
nine or ten. In district offices used as training 
centers, the secretary may give a large propor- 
tion of her time to this work, and in a few 
instances she is employed part time on the staff 
of a school of social work. Her work also 
varies with the amount of responsibility she has 
to take for the raising of relief funds. The em- 
ployment of an office manager, as well as the 
extent to which the office uses the services of 
volunteers, also affects the distribution of her 
time. For a sample of the average distribu- 
tion of the time of district secretaries in four 


agencies, see Appendix J, p. 148. 
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Requirements and Qualifications. 


The requirements outlined for a visitor (see pp. 49- 
52) are basic for a district secretary, who has practically 
always served as a visitor before becoming a district 
secretary. 

Qualities :-— 

Special emphasis is laid upon leadership, or- 
ganization sense, and ability to work under 
pressure without irritation or excitement. 
These qualities are essential in relationships 
with clients and staff workers. She also has a 
definite interest in community problems and 
group leadership. One general — secretary 
emphasized strongly “intellectual honesty, real 
originality and initiative.” 

Special knowledge :— 

In addition to the knowledge needed by the 
visitor, the district secretary needs some knowl- 
edge of community problems and organization; 
elementary principles of teaching; details of 
ofice administration, including simple keeping 
of accounts and filing; compilation of statistical 
materials; and a detailed knowledge of the his- 
tory, policies and aims of the organization. 

Abilities :— 

In addition to the skill needed by the visitor, 
the district secretary requires skill in con- 
structive supervision and adjustment of indi- 
vidual workers and in evaluating their ability 
and effort. “Ability to put yourself in the 
worker’s place,” said one supervisor, “in order 
to deal tolerantly and sympathetically with the 
things she does when under the pressure of a 
case load.” Emphasis is also laid upon skill 
in teaching; skill in analyzing and evaluating 
case records; and ability to work with other 
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agencies, to interpret their functions to the 

staff, interpret her- agency to others, and to 

think in terms of a community program. 
Education :— 

Graduation from a college of recognized 
standing is generally considered desirable. 
Useful prerequisite studies are sociology, 
psychology, and economics. 

Training and experience :— 

Same as for visitor, with at least two addi- 
tional years’ experience doing family case work, 
with preferably one year of this as assistant 
district secretary. It is generally considered 
desirable for the district secretary to have had 
organized professional training for a year in a 
school of social work or in an agency with 
organized training methods. This is especially 
desirable when the duties include the training of 
new workers. 

Age :— 

Minimum age, considered desirable, 24. 
years. 

Sex :— 

At present, practically only women are em- 
ployed. 

Physical condition :— 

Good health and physical endurance (same 
as for visitor, see p. 58). 


Conditions of Work. 


Supervision :— 

The district secretary is directly responsible 
to the general secretary or case supervisor, 
who supervises her work, assists her on difficult 
problems, and judges her work by the quality 
of work done in the district, the development 
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of her visitors, efficiency in management of 
office routine, the community interest she en- 
lists, the contacts she makes and her relations 
with clients and the workers on the staff. 

None of the schools of social work has as 
yet developed any special courses for the train- 
ing of district secretaries. But the schools 
usually arrange for the district secretaries in 
the city who direct the field work of students to 
meet during the year to develop methods of 
field work supervision; and one of the schools 
is planning to work out a course for them on 
methods of teaching. 


Opportunity for professional development :— 


District secretaries are given the same op- 
portunity as visitors for attending lectures and 
classes. (See Position of Visitor—Opportun- 
ity for professional development.) In some in- 
stances agencies have paid salaries for four to 
six weeks while district secretaries were attend- 
ing summer courses at a school of social work 


In one agency the district secretaries themselves have worked out a 
basis for evaluating their work. This schedule is outlined under five 
headings, as follows, with ratings of percentages fer each item: 


I. Preparation (6 per cent) and study (4 per cent).. 10 per cent 


IL Supervision’ and | traimine i... .gceer. eee ee .. 30 per cent 


a. Visitors (15 per cent). 


b. Training new workers (15 per cent). 
III. Case work 


SAA OCA rie Mee ein aon. 20 per cent 
EV i Executive) ability sc.c.6 ssseeeee nen sehe aieiea ine 20 per cent 
a. Routine (8 per cent). 
b. Acquaintanceship (5 per cent). 
c. Responsibility (3 per cent). 
d. Plans for future (4 per cent). 
V. Organization of the community................. - 20 per cent 


a. Utilization of resources (5 per cent). 

b. Contacts with other agencies (6 per cent). 
c. Representative of her district (5 per cent). 
d. Plans for the future (4 per cent). 


100 per cent 
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or at the Institute of the American Association 
for Organizing Family Social Work.t They 

_are also given the opportunity, as far as pos- 
sible, to attend conferences, especially local and 
state conferences. Salary is always paid for the 
period of attendance and expenses paid in part 
or in full. 

Meetings of district secretaries within the 
organization to consider objectives, practices 
of social case work and general developments 
in social work. 

Opportunity to conduct research studies, as, 
for example, in technique, personnel practices, 
community problems. 

Reading and otherwise keeping informed 
on development and thought in her own and 
allied fields of social work. 

Membership in professional organizations 
such as the American Association of Social 
Workers, participating in the work of commit- 
tees, and preparation of special reports. 

Salaries :-— 

Range $1500-$3600 a year. Most usual 
salary, $1800—-$2100 a year.” 

Range of minimum salaries paid in the vari- 
ous organization: $1500—$2040 a year. 

1The Vocational Analysis Study showed that 26 out of 59 district 
secretaries had taken courses in schools of social work after they had 
entered the field. The principal subjects studied were sociology, psy- 
chology, mental hygiene and case work. See List of References, p. 18. 

2 The Study of Personnel Practices, according to a tabulation from the 
original material made by the author of this volume, gives a range of 
minimum salaries paid to district secretaries in 50 organizations in all 
parts of the country, from $1320 to $2500 a year, with the median salary at 


$1800; and a range of maximum salaries from $1500 to $3600 a year, 
with the median at $2200. See List of References, p. 18, See also 


Appendix I, p. 146, 
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Range of maximum salaries paid, $1800- 
$3600 a year. 

Salaries are increased according to ability 
and experience. As a rule, there is no general 
schedule of increase for district secretaries. An 
exception is the agency where the district secre- 
tary begins at $1800 a year, with increases of 
$200 a year until a maximum of $3000 is 
reached. 


Promotion :— 


The district secretary may become assistant 
general secretary or case supervisor, case con- 
sultant, general secretary (especially in a 
smaller organization), research secretary or 
statistician. 

The general policy is to promote persons 
within the organization, if necessary giving a 
person the opportunity to qualify by attending 
special courses. 


Vacations :— 


Usually the same as for visitors (see p. 80). 
In some instances a week is given in the spring 
in addition to a month’s vacation in the summer. 


Sick leaves, sabbatical leaves, pensions :— 


Same as for visitor (see p. 82). 


Hours :— 


Regular: Same as for visitor (see p. 84). 

Overtime: Usually the position of district 
secretary requires frequent overtime, which 
may vary from a few hours a month to nine or 
ten hours a week. Variations in hours and 
arrangements for taking time off are similar 
to those for the position of visitor. (See 
p. 85). Some district secretaries find it neces- 
sary to do record reading at home, away from 
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the interruptions of the office, and this they 
are likely to do at night. Time studies in four 
agencies showed an average working day rang- 
ing from 7 hours and 58 minutes in one or- 
ganization to 9 hours and 4 minutes in another, 
with 7 hours as the regular day. See Ap- 
pendix J, p. 148. 
Turnover :— 

While turnover figures were not available 
for all the organizations, indications are that 
the yearly turnover of district secretaries is 
probably not more than 25 per cent.! 

Factors influencing effectiveness of her work :— 

The effectiveness of the work of a district 
secretary is conditioned by the following 
factors: 

Size of the case load of the district. 

Adequacy of staff to carry it, such as 
number, training and experience. 

Stability of staff. 

Extent of community resources. 

Adequacy of relief funds. 

General case work standards of the 
agency. 


II. AssisTANT DisTRICT SECRETARY” 


Responsibilities and Duties. 

The assistant district secretary aids the district secre- 
tary in the general administration of a district office, and 
is responsible for certain parts of the work. ‘The nature 
of the duties assigned to the assistant district secretary 
varies in different organizations, and even in district 


1In one organization with 12 district secretaries the turnover was 27 _ 
per cent; in another with 11 district secretaries, 25 per cent in 1925; in 
another with ro district secretaries, 11 per cent in 1925; and in another 


with 11, 20 per cent. my" : 
2 Also termed Assistant District Supervisor or District Superintendent, 
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offices in the same organization. The division of work 
depends upon the primary interest of the district secre- 
tary and the special ability of the assistant district secre- 
tary. The district secretary may prefer to carry all 
administrative duties, making all community contacts 
and carrying a case load, with the assistant secretary 
responsible for all supervision and training. Or the 
district secretary may keep general administrative super- 
vision of the office and do all the supervision and train- 
ing, with the assistant secretary carrying some of the 
administrative responsibilities, making community con- 
tacts and carrying a case load; or they may share in the 
supervision and training of workers. 


Requirements and Conditions of Work. 
Training and experience :— 

Same as for visitor (see p. 56) with one 

year’s additional experience as visitor. 
Opportunity for study :— 

Same as for visitor. She may also be given 
time, with salary, to attend institutes of social 
work or summer courses in a school of social 
work, especially if she is in line for promotion 
to district secretary. 

Salary :— 

Range, $1500—-$2400 a year. Most usual, 

$1500 to $1800 per year. 
Promotion :— 

To district secretary, assistant case super- 
visor. 

For all other requirements and conditions of 
work, see Position of District Secretary. 
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Responsibilities and Duties. 


In a large district office, the associate district secretary 
assists the district secretary in general administration of 
the office, and is responsible with wide latitude for inde- 
pendent procedure for certain parts of the work, such as 
developing community contacts and interest, supervision 
of all case workers, or the training of all visitors-in-train- 
ing. The position differs essentially from that of assist- 
ant district secretary only in the greater degree of re- 
sponsibility and independent procedure that it requires. 


Requirements and Conditions of Work. 
Salary :— 
Range, $1800 to $3000 a year. 
Promotion :— 
To district secretary, assistant case supervisor. 
For all other requirements and conditions, see Position 
of District Secretary. 


7 Also termed Associate District Supervisor and District Superin- 
tendent. 


CHAPTER VII 
GENERAL SECRETARY? 


THE general secretary acts as administrative head of a 
family case work agency, subject to the general direction 
of a board of directors. 


The board of directors has been called the continuing stream 
of the life of the organization. Its function is, on the one hand, 
to represent the public interest in the policies and administration 
of the society, and on the other, to interpret the society to the 
public. The members of the board may or may not as volunteer 
workers engage in the activities of the society. They may or may 
not undertake specific tasks. Their essential job is critical in the 
true definition of the word, and interpretative. 

The title, general secretary or executive secretary, is not 
wholly descriptive of the position as it exists in many social 
agencies. "The work of general secretary is comparable to that 
of the president in industrial concerns and educational institutions, 
while the duties of the president correspond to those of the chair- 
man of the board of directors in non-social work enterprises. 

The general secretary should be a leader, codrdinator, inter- 
preter and administrator. ‘The supervisor is the scientist, tech- 
nician, and educator. The general secretary should convey to 
the staff and to the board a sense of the well-being of the organ- 
ization, He should interpret staff to board and board to staff. 
He should initiate the discussion of the general policies of the 
society and should invite suggestions from staff and board. He 
should develop such an atmosphere in the organization that any 
person associated with it will feel free to volunteer ideas, plans, 
and criticisms. 


* Other titles: Executive director, executive secretary, general director. 
In rare instances, where a large organization carries on many other 
activities besides family welfare work, an associate general secretary 
is in charge of the division of family welfare, and carries practically all 
the responsibilities and duties of a general secretary in other agencies, 


IIo 
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The general secretary must be a leader in ideas as well as in 
action. He must be a stimulating factor in the life of the organ- 
ization, not a person who must be pushed and prodded by the 
supervisor or members of the staff—an obstacle, as it were, to be 
surmounted and circumvented by those who want a developing and 
growing organization. His personality and the quality of his 
appreciation of social case work must be such as to attract and give 
scope to the best available technicians. In this sense it is he who 


in large measure determines the tone of the agency.2 


The position of general secretary may be classified 
into five groups, according to the size of the agency, 
scope of its work and activities.? 

I. Administrative head of a family social work 
agency with district divisions, with an assistant 
secretary or case supervisor to supervise the 
district secretaries and case work staff. 


+ Karl de Schweinitz. 

*A round-table discussion of a group of business executives brought 
out the following primary functions of an executive: 

“The primary function of the chief executive, in his relations to his 
associates, is to inspire, inform and lead, and to codrdinate specialized, 
related efforts to accomplish a defined common purpose, at the same 
time leaving to each staff executive responsibility and authority to 
devise and apply methods for accomplishing that for which he is re- 
sponsible. 

“It is a particular responsibility of the chief executive to exercise 
imagination as a starting point for investigation and scientific determi- 
nation of the direction of progress. 

“Codrdination is a primary responsibility of the chief executive. Co- 
ordination is to be effected first by clean-cut definition of purposes and 
responsibilities. ‘The chief executive should have the wisdom and the 
courage to put down in black and white a clear statement of purposes, 
policies, and procedures. ‘These understood, coédrdination is in large 
measure achieved. 

“The truly great chief executive is he who has a wise ideal plan, 
calls to associate with him such individuals as conform reasonably to 
the requirements of the plan, then by force of personal educational 
ability and by force of the molding influence of the environment he 
creates, causes these individuals to grow into truly functional codpera- 
tive relationships, and at the same time brings out in each individual 
all his valuable peculiar potential capacities.’—Relations of the Chief 
Executive to his Principal Associate Executives, Taylor Society Bulletin, 


April, 1926. 
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II. Administrative head and supervisor of the dis- 
trict secretaries in charge of district divisions. 
III. Administrative head, with a case supervisor 
who supervises the visitors. 
IV. Administrative head and supervisor of visitors. 
V. Administrative head, with no professional 
staff, doing all the case work, in what is com- 
monly called a ‘‘one-worker agency.” 


Responsibilities and duties." 
Relations with the board of directors :— 


The general secretary is selected by the 
board of directors, to whom he is directly 
responsible. The board, in codperation with 
the general secretary, outlines the general 
policies and plans of the organization. He 
may submit recommendations, or the board 
may take the initiative. But the administra- 
tion in all its details is left to the general sec- 
retary, with limitations set for certain actions 
for which the approval of the board must be 
secured. The board may instruct him in the 
general outline of his responsibilities and duties, 
but he very largely works out his own duties 
and methods of procedure. 

In small agencies, especially in the “‘one- 
worker agencies,” there may be more super- 
vision by the board, this varying with the gen- 
eral secretary and the personnel and quality of 
interest of the board. In some instances the - 
board leaves the responsibility for the stand- 
ards of case work almost entirely in the hands 


*In listing the duties of a general secretary, it is important to note 
that his success or failure depends upon the codrdination of the indi- 
vidual parts of the job, and the varying emphasis upon the different 
activities as the needs of the organization arise, rather than upon the 
number of individual parts and activities. 
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of the secretary. Members of the board may 
do a good deal of the community contact work, 
leaving the secretary free for case work. 

The general secretary usually has the follow- 
ing responsibilities in relation to the board of 
directors: 

Attends all meetings of the board. He 
may have charge of the records, prepare 
the agenda, keep the minutes and send 
out notices of the meeting, and otherwise 
act as secretary of the board. 

Submits to the board written and 
verbal reports of the work of the agency, 
including financial and statistical informa- 
tion. Prepares annual report or submits 
the material for it. 

Prepares and submits for approval of 
the board the annual budget, salary 
changes, promotions, changes in size of 
staff and other financial matters. 

Holds regular conferences with the 
chairman of the board and attends meet- 
ings of committees of the board. 

Interprets the work of the organiza- 
tion and the problems and needs of the 
community to the board, stimulating their 
interest and help in meeting them. 

Administrative duties :— 

The general secretary is the final authority 
in all administrative matters, and is responsible 
for work which he may delegate to others. 
Where the’ agency has an assistant secretary 
or case supervisor, she has direct responsibility 
for the case work and for the professional staff. 
The general secretary works out with her and 
the staff the standards of work and case work 
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procedure, the policies of intake, the plan of 
district organization, and the codperative rela- 
tionships with other agencies; he also advises 
on difficult and special cases. If there is no case 
supervisor, the general secretary carries the 
duties and responsibilities of this position. 
(See Position of Case Supervisor.) In small 
agencies where the general secretary has direct 
supervision of the visitors, he carries the duties 
and responsibilities of the position of district 
secretary, including the supervision and training 
of case workers, and supervision of volunteers. 
(See Position of District Secretary.) In “‘one- 
worker agencies,’ where the general secretary 
has no professional staff, he does all the case 
work and carries the duties and responsibilities 
of the position of visitor. (See Position of 
Visitor. ) 

Among the administrative duties of the gen- 
eral secretary are usually the following: 

Planning and organization of the actiy- 
ities of the agency, the subdivision of the 
work under departments or district offices, 
and the scope or territory to be covered 
by each. This includes expansion, re- 
trenchment or modification of such 
activities. 

Planning of the duties and_ respon- 
sibilities of each position. This may re- 
quire planning of time studies, job 
analyses, and other methods of determin- 
ing the work to be done. 

Plant administration, including selec- 
tion, renting and maintenance of central 
office building and district offices, plan of 
lay-out, and equipment. This may include 
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subletting of offices, halls, and other uses 
of the plant, and in large organizations 
the management of properties. 

Accounting: Plan budget, approve ex- 
penditures, pay-roll and vouchers, and 
have general responsibility for the finan- 
cial management. 

Office management: In a small agency, 
select and supervise office staff and organ- 
ize office routine, such as bookkeeping, 
system of filing, dictation periods, buying 
of supplies, and getting printing and other 
estimates. In a larger organization these 
duties are carried by an office manager, 
and the general secretary has only general 
supervision. 

Correspondence, including all mail con- 
cerning the general organization, which 
may include supplying information for 
questionnaires for professional research 
material. He may handle all out-of-town 
inquiries for cases in a given section of the 
state. In larger organizations such in- 
quiries may be referred to a special 
worker. 

Participation in meetings of committees 
and staff." 


Personnel responsibilities :— 
The general secretary is responsible for per- 
sonnel administration, and his duties may in- 
clude the following: 


2“Conferences should be genuine conferences at which individual 
sources of information and judgment can be tapped, at which individual 
abilities can be developed. The chief executive should not monopolize 
conferences as an opportunity for lecturing, giving orders and calling 
down for mistakes,”’"—Taylor Society Bulletin, April, 1926. 
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In consultation with case supervisor and 
staff work out standards of requirements 
for each position, and personnel practices 
for organization in regard to methods of 
training, salary scale, promotions, oppor- 
tunities for study and attendance at con- 
ferences; determine staff representation 
on agency committees; call staff meetings. 

Interview and select, in consultation 
with the case supervisor, all office and pro- 
fessional personnel. For methods, see 
Position of Case Supervisor. 

Approve salary changes, promotions, 
discharges, vacation schedules, leaves of 
absence. ae 

Encourage study and self-development 
in the staff, arranging for attendance at 
lectures, conferences, providing library, 
etc.; maintain general oversight of the 
health and welfare of the staff; adjust re- 
lationships and differences, 


Case load :— 

In the larger agency, the general secretary 
does not usually carry any cases, but in a small 
agency where he supervises the case workers, he 
usually carries a case load. The number may 
vary from 5 to 30 cases,—the number chang- 
ing at different times in the same organization, 
as, for example, when a worker leaves or when 
an experienced worker is replaced with one 
less experienced. In a one-worker agency, the 
general secretary handles all cases that come 
within the scope of the work of the agency. 
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‘The case load fluctuates with general com- 
_ munity conditions, such as business and health 
conditions. In such an agency, the secretary 
may give from 50 to 75 per cent of his time to 
case work. 


Administrative responsibility for activities other 
than family case work :— 


In addition to the primary function of case 
work, a family agency may also carry on other 
activities for which the general secretary has ad- 
ministrative responsibility, such as the fol- 
lowing: 

Activities undertaken to facilitate the 
work with cases under care of the agency 
when the community does not make adequate 
provision, such as a health, dental, or mental 
hygiene clinic, fresh-air camps and homes, 
department for homeless men, home eco- 
nomics department, woodyard and laundry, 
employment or vocational counseling depart- 
ment, and day nursery. 

Administration of other social service 
activities, such as the following: 

1. Organization and operation, for ex- 
ample, of a home for the aged, training 
center, sheltered workshop, employ- 
ment bureau for the handicapped, or a 
community house. 

2. Organization of committees with pro- 
grams and machinery for educational 
campaigns, such as committee on hous- 
ing, committee on mendicancy, com- 
mittee for antituberculosis and general 
health work, and committees on crim- 
inal courts. 
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3. In smaller communities or rural dis- 
tricts, make investigations for other 
organizations, as, for example, ap- 
plications for free hospital care or state 
hospital care; applications for parole; 
applications by children for work 
certificates. The general secretary may 
sometimes act as children’s officer or 
probation officer; as visiting teacher or 
as a local agent for national organiza- 
tions, such as the Travelers’ Aid Society 
or the American Red Cross. He may 
investigate and supervise homes for 
child placing. Upon request of a state 
department, he may also, for example, 
serve as local agent for the state child 
welfare department or the state com- 
mission for the blind. 

Conducting a social service or con- 
fidential exchange, and otherwise co- 
operating with agencies in working out 
clearance systems of cases. Such a de- 
partment may later become an inde- 
pendent organization. 

Participation with other agencies in 
experiments to demonstrate a com- 
munity need and means of meeting it, 
as, for example, experiments leading to 
the creation of a health center. 


Financial responsibilities :— 


It is a responsibility of the general secretary, 
in cooperation with a Finance Committee of the 
Board, to work out plans for financing the 
agency, and assist in raising funds. ‘This in- 
cludes working out methods of appeal, prepar- 
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ing letters, mailing lists, articles, newspaper 
stories, special appeals for Christmas funds, 
and raising special funds for special purposes. 
The larger organizations usually have the as- 
sistance of a financial secretary for this work. 

If the agency is included in a community 
chest, the general secretary provides the chest 
with campaign material, and assists in the cam- 
paign, especially through cultivating good will 
and interest in the community toward the chest. 


Community Contacts :— 


An important responsibility of the general 
secretary is his contact with the community, for 
the purpose of interpreting the family case 
work of the organization to the community; to 
gain an understanding of the community needs 
and problems and to codrdinate the work of 
the organization with the general welfare of the 
community. 

A variety of methods is utilized, depending 
upon conditions. A few important ones are 
mentioned below: 

Secure public interest and good will for 
the agency through issuing of reports on 
the work; speaking at clubs, churches, 
schools, business groups and other organ- 
izations; making appeals to individuals 
and organizations for special services, 
such as volunteer help or assistance on in- 
dividual cases; arranging and conducting 
exhibits; obtaining newspaper publicity 
through writing organization news, and 
keeping in touch with reporters; and per- 
sonal acquaintanceship in community and 
with personnel of other agencies. 


120 


THE SOCIAL WORKER 


Serve on boards or committees of other 
organizations, such as social, educational or 
business groups, and otherwise participate in 
efforts to study and improve the general wel- 
fare of the community. 

Lend influence to promote social legislation 
and action by writing to the legislature, and by 
interesting local people and organizations in 
measures at issue. 

Report to proper legal authorities unsanitary 
and unsafe housing conditions, violations of 
the sanitary code, and similar matters. 

Work out codperative relationships and 
share responsibility on individual cases with 
other agencies, such as public agencies, hospi- 
tals and other case working agencies. 


Responsibility for research and statistical studies :— 


The general secretary may have the assist- 
ance of a research secretary or statistician in 
planning and conducting studies of the methods 
and results of the work of the organization. 
He may also carry on studies of the needs and 
problems of the community, such as a detailed 
analysis of the social and economic conditions 
of the families under the care of the agency, a 
study of experiences of a group of organiza- 
tions in extending loans for business purposes, 
studies of methods of dealing with tuberculous 
patients. In small agencies, little time is given 
to research. 


Contact with the professional field of social work :— 


The general secretary maintains as close 
contacts as possible with the professional fields 
of social work, both for purposes of his own 
professional development and the benefit of the 
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organization and the staff. His contacts may 
be as follows: 

Participate by membership, committee 
work, writing articles, and speaking, in the 
work of professional organizations, such 
as the American Association for Organiz- 
ing Family Social Work, the American 
Association of Social Workers, the 
National Conference of Social Work, 
National Conference of Jewish Social 
Service, National Conference of Catholic 
Charities, state and local organizations. 

Teach in schools of social work. 

Keep up-to-date on information, pro- 
grams, and developments in social work, 
especially in the family case work field. 

Attend local, state and national confer- 
ences relating to social work or family case 
work. Full expenses are frequently paid 
by the organization. 


Requirements and Qualifications. 


It is commonly agreed that the general secretary 
should meet, fundamentally, the qualifications necessary 
for the visitor, but certain additional requirements are 
considered essential for the job of a general secretary. 
They may be noted as follows: 

Qualities :— 

Leadership and ability to stimulate others 
to participate in planning and thinking, to con- 
tribute from their training, personality and ex- 
periences, and to develop themselves to full ca- 
pacity. 

Creative sense and imagination, “powers of 
initiative in thought and action.” 

General intellectual and cultural interests. 
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Social vision: ‘The ability to see a vision 
of the future—of what the enterprise in hand 
ought to be as an instrument for advancing the 
public welfare—is in the last analysis merely 
the ability to think straight. And that ability 
is the product of real education. 

“Vision of the future of society, making it 
practicable thereby to gauge the true values in 
the executive operation, will, if coupled with 
this other-mindedness which labors for the 
whole rather than the part, make the director 
of a social work enterprise a dynamic factor in 
progress. 

“Akin to vision and invariably associated 
with it is other-mindedness, the quality of see- 
ing the problem of social existence from the 
other fellow’s point of view; of appreciating 
his rights, of getting out of one’s self sufh- 
ciently to sympathize with him and to include 
him in one’s life service.” * 

Special knowledge :-— 

Understanding of the methods and progress 
in the general field of social work and the funda- 
mental philosophy and objectives of social case 
work. 

Technique of social case work procedure for 
the individual and the family. 

Methods of raising funds. 

Principles and problems of business admin- 
istration, applied to a private social agency; 
formulation of policies including legal restric- 
tions, constitutions, by-laws, powers and func- 
tions of boards of trustees, responsiveness to 
public opinion and staff participation; finance, 


*Kexso, Rosert W., “What Is a Social Work Executive?” The Survey, 
March 15, 1927. 
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including budgets and budget control, financing 
by the individual agency by joint effort, mana- 
gerial accounting, purchasing and the technique 
of publicity work. 

Principles of personnel administration. 

Understanding of the community, its social 
needs and potentialities; community organiza- 
tion. 

Abilities -— 

Administrative ability. 

Skill in social case work. 

Skill in case supervision, if he acts as case 
supervisor. (See Position of Case Supervisor. ) 

Skill in public speaking and writing. 

Skill in analysis and interpretation of reports 
and statistics. 

Education :— 

Graduation from a college of recognized 
standing. Desirable prerequisite studies,— 
sociology, economics, psychology.? 

Training and experience :— 

The amount of training and experience neces- 
sary varies according to the responsibilities and 
size of organization in which the general sec- 
retary is employed. The following statement 
gives the general qualifications for the different 
groups. 

Group I.—For general secretary who is 
administrative head of a family case work 
agency with district divisions; and with a 
case supervisor to supervise the district 
secretaries and case work staff: 

One or two years’ training in a school 
of social work is considered desirable. 


1In the 2922 Vocational Analysis Study, 34 out of 74 general secre- 
taries were college graduates. See List of References, p. 18. 
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General secretaries in this group have 
usually had at least five years’ experience 
in social work, especially in the family case 
work field, or in other work which requires 
contact with people, experience in meeting 
and observing human problems and rela- 
tionships, and leadership. Usually at 
least two years of this experience has been 
in a responsible administrative position." 
Group IIJ.—For general secretary who is 
both administrative head and supervisor 
of the secretaries in charge of district di- 
visions : 

General secretaries in this group have 

usually had two years’ training in a school 
of social work or with a family case work 
agency, and in addition, at least four 
years’ experience in the family or other 
case work field, of which at least one year 
has been in a supervisory or administrative 
position like that of district secretary or 
assistant general secretary. 
Group IJI.—For general secretary who is 
administrative head in an organization 
without district division, with a case super- 
visor to supervise visitors: 

Two years’ training in a school of social 
work or in a family case work agency, 
and in addition at least three years’ ex- 
perience in a family case work agency, of 
which one year has been in position of 


*A Report of a Committee on the Recruiting and Training of Men, 
the American Association for Organizing Family Social Work, 1925, 
(unpublished) recommended that men executives of any family society, 
large or small, should have thorough family case work training and 
experience. The period of training should cover at least 21 months. 
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district secretary or other supervisory po- 
sition. 

Group IV —For general secretary who is 
both administrative head and supervisor 
of visitors: 

Two years’ training in a school of social 

work or with a family case work agency, 
and in addition at least two years’ experi- 
ence in a family case work agency. 
Group V.—For general secretary who is 
administrative head and has no profes- 
sional staff but does all the case work him- 
self, in a “one-worker agency”’ 

Two years’ training in a school of social 
work or in a family case work agency with 
organized methods of training, and at 
least one year’s additional experience in 
family or other case work. 

Sex: 

Both men and women are employed. In 
Groups I and II there is a larger number of 
men than women, but in the small agencies 
women predominate, and in Group V practi- 
cally all are women. 

For other qualifications, see Position of Visitor. 


Conditions of Work. 


Salaries :— 1+ 
Group I.—Range, $3,000 to over $10,000 a 
year. Most usual, $4,000 to $6,000. 
Group IJ.—Range, $3,500 to $10,000 a year. 
Most usual, $3,500 to $5,000. 
Group IIIT.—Range, $2,100 to $4,500 a year. 
Most usual, $3,000 to $4,000. 


1For salaries of executives according to size of organization see 
Appendix I, median, quartile and extreme salaries in 169 family welfare 
organizations in February, 1927. 
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Group IV .—Range, $1,200 to $3,000 a year. 
Most usual, $1,800 to $2,600. 
Group V.—Range, $1,200 to $2,300 a year. 
Most usual, $1,500 to $1,800.7 

Salary increases are made by the board of 
directors, and depend upon the efficiency of the 
secretary, the development of the agency and 
its financial condition, and are sometimes in- 
fluenced by offers of positions in other agencies. 

Professional advancement :-— 

A general secretary may advance to a similar 
position in a larger family case work agency, 
or an executive position in allied social work, 
such as secretary of a council of social agencies 
or executive secretary of a community chest. 
A general secretary in a small agency may be- 
come an assistant general secretary, case super- 
visor or district secretary in a large organiza- 
tion. 

Vacations :— 

Usually four weeks or a month. In some 

instances, an additional week is granted. 
Hours :— 

Regular,—7 hours a day, 38 or 39 hours a 
week. The nature of the work, however, re- 
quires frequent evening meetings, committee 
meetings and speaking engagements, so that the 
general secretary has no fixed schedule of 
hours.” 

For all other conditions, see Position of Visitor. 


*In a group of 296 “case work executives in one-man societies,” two- 
thirds were receiving “$1,400 but less than $2,000 a year.’—Vocational 
Aspects of Family Social Work. See List of References, p. 17. 

* “Practically all executives reported doing overtime, which varied 
from 8 to 65 hours a month as an average.”—“The 1924 salary study,” 
American Association for Organizing Family Social Work, p. 10. 


CHAPTER VIII 


CASE SUPERVISOR, AND ASSISTANT CASE 
SUPERVISOR 


I. Case SUPERVISOR? 


THE case supervisor is under general administrative 
direction, but has wide opportunity for independent judg- 
ment and procedure. Her job is to direct a staff of dis- 
trict secretaries and visitors, to develop and maintain 
standards of family case work in the organization and to 
assist the general secretary in administrative work. She 
has close relationships with the board and the general 
secretary, usually attending meetings of the board, and 
being consulted by the general secretary on all important 
matters. 

In large organizations, the case supervisor may have 
an assistant case supervisor with whom she may share 
her duties and responsibilities. The work may be ar- 
ranged so that one undertakes all personnel responsi- 
bilities and relationships with the administration, and the 
other, the case supervision and community contact. Or 
the assistant may be responsible for certain definite parts 
of the supervisory work, such as approval of budgets 
and consultation on difficult cases. 

In smaller-organizations, with no district secretaries, 
the title of case supervisor or assistant general secretary 
is frequently applied to the person who has direct super- 
vision of the visitors and visitors-in-training. The re- 

1 Other titles: Assistant general secretary, assistant executive director, 
superintendent. While at the present time the term “case supervisor” 
is the most common, there is a growing tendency to change this to 


“assistant general secretary.” é 
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sponsibilities and duties of this position are practically 
the same as those of a district secretary, with additional 
administrative duties in the absence of the general secre- 
tary and certain other regular administrative duties. The 
description of the work of the case supervisor as here 
given does not apply to such person. (See Position of 
District Secretary.) 

In some instances, the case supervisors carry consider- 
able teaching responsibility for students in schools of 
social work, and are employed part time on the staff of 
the school. 


Responsibilities and Duties. 


Administrative :-— 

Assisting the general secretary in the admin- 
istration of the organization, as, for example, 
working out the policies of the organization, 
standards of family case work technique and 
procedure, division of staff responsibilities, and 
organization of the district offices. She also 
assists in working out personnel policies, stand- 
ards of requirements of new workers, promo- 
tions, salary scale, educational opportunities 
for the staff, health protection, attendance at 
conferences, staff meetings and staff representa- 
tion. She assists in drawing up the budget, and 
prepares stories for appeal and statistical and 
narrative material for use in financial cam- 
paigns. 

Organizing and meeting with special com- 
mittees such as committee on volunteers. 

Representing the agency at meetings and 
serving on committees in the community. 

Preparing reports for the board of 
directors. 


Interpreting family case work and the 
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organization to the community through public 
speaking, articles and reports about the work, 
and. showing the work of the organization to 
interested groups. 

Securing volunteers and planning their work. 

Correspondence relating to case work and 
personnel. 

Personnel administration :— 

The case supervisor is usually responsible 
for the personnel, including duties such as the 
following: 

Selecting the staff of case workers, subject 
to the final approval of the general secretary. 
She usually requires a written application or 
letter from the applicant, following this with a 
personal interview for an opportunity to ob- 
serve the general appearance and physical con- 
dition of the applicant, her interest in social 
work and intention to remain in it. By having 
the applicant read a case record and discussing 
with her some simple case work problems, the 
supervisor is able to get further information on 
her ability and mental qualities. Sometimes she 
asks the applicant to submit a written statement 
giving her conception of social work and 
reasons for choosing it as a vocation. Two or 
three references are followed up, and informa- 


1The United Charities of Chicago in 1919 made a study of selection 
methods. “Psychologists, employment councilors and university profes- 
sors were consulted. As a result a definite technique was developed of 
consultation with references, including colleges, of personal interview, 
and of testing probable length of service of aspirants. The Board lent 
its assistance through a raise in salaries; the supervisors lent theirs 
through patient waiting, even preferring vacancies to accepting tempor- 
ary stop-gap employees.” Minimum standards were set for education, 
professional training, physical fitness and personal qualifications. As a 
result, the staff turnover was reduced from 69.3 per cent in 1919 to 
48 per cent in 1921—From an unpublished report of the United Chari- 
ties of Chicago: Report of Two Years of Hiring. 
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tion secured about the health of the applicant 
from a physician’s certificate or a physical ex- 
amination by a staff physician. In one agency, 
all workers are engaged on a two-weeks’ trial 
basis; in another, an applicant may spend half 
a day in a district office to observe and to be 
observed. 

Engaging workers, giving a clear under- 
standing of duties, probation period, and terms 
of employment. 

Planning methods of training in codperation 
with other members of the organization. 

Judging the ability of individual workers by 
securing reports from the district secretary, con- 
sultations with the worker, reading groups of 
her case records, and other means; and mak- 
ing recommendations to the general secretary 
for salary changes and promotions. 

Receiving applications from the staff for 
leave of absence with or without pay, and mak- 
ing recommendations to the general secretary. 

Discharging workers upon recommendation 
by the district secretary, and subject to final ap- 
proval of general secretary. 

Adjusting staff differences and relationships. 

Stimulating the staff to study and self-de- 
velopment by arranging for their attendance at 
lectures and conferences, and providing library 
and periodicals. 

Planning general staff meetings and assist- 
ing in staff organizations and activities. 

Overseeing the general health and welfare of 
the staff. 


Supervision of district offices :-— 


In the organizations studied, the number of 
offices or districts under supervision ranged up 
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to 14, and the size of the professional staff 
under supervision up to 70 workers. 

The duties comprised under the supervision 
of districts include the following: 

Assigning and transferring personnel. 

Working out with each district secre- 
tary the general plan of organization of 
office. 

Receiving reports, verbal and written, 
about the general work of the district, 
number of cases, expenditures, and dif- 
ficulties; community problems and needs; 
information about the staff. 

Approving expenditures, budgets, and 
monthly revisions for each district; and 
routine approval of certain types of action, 
such as application for money from special 
funds, and transfer of cases to other 
agencies. 

Conferring with district secretaries and 
visitors on individual cases. 

Keeping the staff informed through 
handbook and other means, of changes in 
the policies of the organization, personnel 
policies, new resources, working relation- 
ships with other agencies, and important 
developments in the family case work field. 

Establishing codperative relationships 
and coordinating work with other organ- 
izations in behalf of the district offices; 
correlating work between districts, and 
“making it possible for a whole district or 
society to profit by successes, failures and 
experiments made by one worker or one 
district,” 
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Attending meetings of district staff, of 
volunteers and of district committee. 

Keeping in touch with each district 
office, visiting regularly and talking in- 
formally with the members of the staff. 

Organizing and attending case confer- 
ences of representatives from agencies, or 
conferences of persons interested in in- 
dividual cases, and also case conferences 
for study and advice on special groups of 
cases. 


Case work responsibility :— 


The case supervisor oversees the general 
quality of case work being done, and the gen- 
eral character of service. She sees that cases 
are followed up and handles complaints from 
dissatisfied clients and members of the com- 
munity. In order to improve the standards of 
work, she undertakes various forms of research 
work, such as a study of methods of procedure 
on certain types of cases, and methods of record 
writing. She may study work done in other 
agencies, and maintain close contact with pro- 
fessional organizations in order to keep in 
touch with developments in the case work field 
and to pass on information to the staff. 


Direct supervision of special workers :— 


She may have the supervision of one or more 
case workers engaged in special work, such as 
workers taking care of court cases, handling 
out-of-town inquiries, or dealing with homeless 
or transient men. She may also supervise 
special departments in the organization, such 
as a department of home economics, mental 
hygiene, research and statistics. 
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Training :-— 

The case supervisor is in charge of the train- 
ing of visitors-in-training and students. Her 
work may include the conducting of organized 
classes for one or two hours weekly for visitors- 
in-training; arranging field-work training for 
students from schools of social work and other 
educational institutions, and conducting classes 
or lectures for students in schools of social work 
or other classes; conducting classes for volun- 
teers; organizing and revising the handbook of 
the organization; outlining such information as 
the functions of the agency, its policies, record 
forms, procedure, and resources of the com- 
munity. 


Requirements and Qualifications. 


Qualities, special knowledge and abilities :-— 

The job of the case supervisor requires the 
same qualities as those of the district sec- 
retary, with special emphasis upon leadership 
qualities. She needs, in addition, much skill 
in administration, ability in judging people and 
stimulating them to develop to full capacity, 
and skill in analyzing material and interpreting 
data to others. 

Education :— 

The educational standards are the same as 
for a district secretary (see p. 103). Prac- 
tically all case supervisors are college graduates. 

Training and experience :-— 

The work requires at least two years of 
professional training in a school of social work 
or in a family case work agency of recognized 
standing, and at least four years’ experience in 
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social case work, of which at least one year is 
usually in the position of district secretary. 
Sex :— 
Practically only women are employed. 
For all other requirements, see Position of District 
Secretary. 


Conditions of Work. 


Opportunity for professional development :— 

The same opportunities for study and pro- 
fessional contact are available to the case super- 
visor as have been outlined for the visitor and 
district secretary. [hese may include the fol- 
lowing: 

Attending classes and lectures on related 
subjects. Opportunity is given to do this on 
office time.’ 

Attending local, state and national confer- 
ences on social work,—salary is always paid 
for the time, and in most cases the organiza- 
tions pay all expenses. 

Membership in professional organizations, 
and active participation in their work, serving 
on committees making special studies, and pre- 
paring reports. The standards of work in the 
profession are to a large extent developed or 
formulated by these groups. 

Salaries :— 

Range, $2400 to $5600 per year. 

In organizations with a professional staff of 
less than 35, $2400 to $3000 a year; in larger 
organizations, $3000 to $5600 a year. 

*A random list of subjects that have been taken by assistant general 
secretaries after they had entered the field includes psychiatry, psy- 
chology, sociology, labor problems, general social work and case work, 


community organization, law, public speaking, personnel management, 
news writing. 
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Increases in salary depend upon ability, years 

of service and financial condition of the agency. 
Promotion :— 

A case supervisor may secure a similar posi- 
tion in a larger organization, or that of 
general secretary. 

Hours :— 

Regular: 7 hours a day, and 38 or 39 hours 
a week, with variations necessary for evening 
meetings of board of directors and commit- 
tees, and public speaking. 

Overtime: All case supervisors work over- 
time as frequently as their work may require.! 

For all other conditions of work, see Position of 
District Secretary. 


II. AssIsTANT CASE SUPERVISOR ? 


Responsibilities and duties. 

The assistant case supervisor acts as general assistant 
to the case supervisor or assistant general secretary, 
shares in some duties, and assumes responsibility for 
others. Among typical tasks which she performs are the 
following: 

Acts as case supervisor in her absence. 

Interviews applicants for positions and makes recom- 
mendations about selection. 

Evaluates the work of visitors, as, for example, by 
reading blocks of records. 

Writes appeal cases for financial campaign. 

1In the Vocational Analysis Study, the ten “case supervisors” included 
reported overtime and commented as follows: “much”; “overtime inci- 
dental to any professional position”; “six hours a week”; “ten to twelve- 
hours a week”; “when needed”; “indefinite as working by the job rather 


than hour.” See List of References, p. 18. 
2 Other titles, assistant superintendent, case consultant. 
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Approves routinely budgets or other special action on 
cases. This involves reading of the records as a basis 
for decision. 

Advises case workers on special or difficult cases. 

Organizes and conducts case committees or other cen- 
tral office committees. 

Supervises a group of district offices. 

Spends time in district offices that present special dif- 
ficulties, or in which there have been staff changes. 

Attends meetings of district secretaries. 

Shares in working out questions of staff, policy, organ- 
ization. 

Salaries. 

Range, $2100 to $3600 a year. 

For all other requirements and conditions, see Position 
of Case Supervisor. 


APPENDIX A 


SAMPLE OUTLINES FOR WRITING UPA 
FIRST INTERVIEW 


I. (1) Description of the home and environment. 

(2) Description of the persons interviewed. 

(3) Background of persons interviewed. Give the back- 
ground of husband and wife separately and include 
for each the following points: Place of birth and 
early childhood; health and developmental history; 
education ; employment history, e.g., position they had, 
whether or not their own choice, also succeeding posi- 
tions and reasons for changes; friendship before 
marriage. 

(4) Life together, previous trouble if met and how weathered; 
standards maintained, whether own home or furni- 
ture, recreation, church, and outside interests they 
may have; reasons for moving about. 

(5) Present situation. A statement of the difficulty, client’s 
attitude and plan; resources, social and financial, 


(6) 


IT. (1) 


(2) 


(3) 


(4). 


(5) 
(6) 
(7) 
(8) 


(9) 
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which there are to combat the present difficulty. The 
client’s attitude toward relatives, and what part they 
play in the whole plan. Standards maintained with 
special reference to sudden changes and why they 
occurred. 

Description of the children if not already noted in course 
of the interview, health history, especial reference to 
attention at birth, godparents, school record, health 
record, and individual recreation. 


Description of 
(a) neighborhood and tenement (briefly). 
(b) home—light, cleanliness, etc. 
(c) persons interviewed (personal description—ap- 
; parent characteristics). 
Early history of man and woman: 
(a) birthplace. 
(b) nationality and education of parents. 
(c) financial and social status of family. 
(d) age and grade left school; why? 
(e) work history—first position, reason and choice; 
succeeding positions and reasons for changes. 
History of married life: 
(a) how man and woman met—date and place of 
marriage. 
(b) work after marriage (both man and woman). 
Children (if old enough, history same as man and 
woman) : 
(a) condition—physical, mental and moral. 
(b) school, aims and aptitudes. 
(c) recreation. 
Health. 
Recreation (use of leisure time). 
Previous trouble and how family weathered it. 
Present trouble: 
(a) applicant’s story of how they came to it. 
(b) applicant’s own plan. 
Resources, such as church, employers, doctors, hospital 
care, other agencies and friends, 
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W 


(10) Relatives: 
(a) applicant’s attitude toward relatives. 

(11) Hopeful and unhopeful conditions in the family (if not 
already brought in). 

(12) Budget: 
Income Expenses Debts 


. Earnings 5. Employers 1. Rent 5. Insurance 
. Boarders or 6. Churches 2. Food 6. Light 


lodgers 7. Other funds 3. Fuel 7. Clothes 


. Benefits 4. Carfare 
. Relatives 


APPENDIX B 


EXAMPLES OF FORMS OF DIAGNOSTIC 
SUMMARIES USED 


I. (a) Problems presented: In stating problems, the following 

topics to be borne in mind but not to be written out: 

Mental and physical health 

Education 

Legal entanglements 

Resources or resourcelessness 

Recreation 

Industry 

Economic 
Behaviorism ; 
Behaviorism is a blanket term and will include such 
problems as desertion, nonsupport, delinquency, atti- 
tudes of members of family to each other. 

(b) Plan: The plan should be made so as to meet the prob- 
lems as far as possible. (The same headings to be 
borne in mind.) 

(c) Assets to plan—Obstacles to plan 


II. 1. Problems presented 
Social 


Physical 
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Economic 
Psychological : 
2. Assets to plan—Obstacles to plan 


III. Diagnostic Analysis: 
Problem Liabilities Assets 
Medical 
Social 
Economic 


IV. Diagnostic Summary: 
Statement of Family Situation 
Liabilities 
Assets 
Plan 


V. 1. Problems presented 
ze rian 
3. Assets to plan 
4. Obstacles to plan 


Plan 
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APPENDIX C 


SAMPLE OF A STATISTICAL OR CASE 
ACCOUNTING FORM 


SERVICES RENDERED 


Check through month symbol 
v Service completed 
% Servico tnitinted 
© Gervioe offered and refused 
— Care not given booauss of nck of community resources 
\ Service rendered, not through our efforts 
‘Check through letter of service only 
\ Service rendered in previous year by us or othere 


SERVICES RENDERED Membar 


PROBLEMS PRESENTED 


123/456/789 1-7 a. Employment secured—temporary 10 11 12 
123/456/789 D. Employment secured—permanent 10 11 12 
123]456/780 ©. Wage increape wecured 10 11:19 
123]456/789 4. Compensation adjustment 10 11 12 
123)460)789 e. Extension of credit or debt adjustment 10 11 18 
123]/450]780 £ Insurance adjustment 10 11 12 
123|456/789 Be ae 
123|450|789| 101118 
123/456|789 8. Physical treatment—hospital or eanatortumn| 123/456|789/ 101 12 
123/456/789 b. Physical treatment—eltntc. 123)/466|780] 1011 12 
123/456|/789 ¢. Physical treatment—clty or private phys. 123/450|789] 101112 
128/466)789 @ Bedside nursing care 123/456/789/ 101112 
123|]456/780 @ Prenatal or postnatal care 123/450|789] 1011 1 
123/4560]789 {Nutrition instruction 123)/456)/789] 1011 
123/456|780 . Dental caro 123|456|789] 101 
123/456/789 b. Optteal care 123]456|789] 1011 
123|456|780 1. Burgical apnliance secured 123/456|/789] 1011 
as. 193])456/780 J. Trade training for handicapped 123)456|]789] 1011 
10. 123/456/7809 XK. Inst, care—nged or handicapped (exel.of a) 123/4561789/ 1011 
20. Other chronic IMineas (exclusive of above) 123}/456|789 1. Persuading pat't toremain in hosp. or inst, 123/456|/789| 1011 
Bl. Other acute iliness (exclusive of above) 128|/450/7809 tm. Other adjustment due to phys. problema 123/459/7 89/101 
22. Need of dental coro 123/456|780 B. Burial arranged a]4 7809|1011 
2. Need of optical care 123|456/780 
24 Bitndness or aight seriously impatred 123/466/780 ee 
26. Paralyzed or crippled 123/456\789 Care In hospital or custodial institution 123/456]/780| 101 12 
26: Disaditity dus to 01d age ESP Oe e118) 9) Paychiatric examination 123/456/789] 101112 
37. 192/4¢50/730 . Non-custodial paychiatric or neur treat. 123/456|]789| 10112 
23, 123|456|789 Adjustment within family group 123/456/789] 101112 
29. 128|466|780 € Mother's etate ald secured 12a/456/789] 101132 
20. 123/456/789 f. Institutional care of children (excl. of a) 133/466]789| 101112 
31. 133|]450/789 &. Child placed, board—tree home— 423/450}7 89/10 1112 
32, 123]/456)|789] 1091 12 b, Training in home making 123/466|/789| 101112 
“2. Mental dtnorder susnerred 123/486|780] 1011 12 1. Search for desorter 4128)466)780] 1011 19 
B4. Mental defectivencas diagnosed 133]456]789| 1011 12 143%)456|]789| 10 1112 
30. Mental defectivencas suspected 123]4664|/789| 101) 12 123)/450|780] 101112 
80. Alcoboliam 138]456|789| 1011 12 123/456|789] 1011 12 
87. Drug babit 123/456]780| 1011 12 123/456|7809]| 1011 19 
‘38. Irregular sex relationshipa 133]456]789] 1011 12 123/456/780| 101 12 
89. Personality or bohavior problem (exel.of above)| 123/4506}789] 1011 12 
40. Attitude producing conflct bet. husband & wit 128/456/789| 101112 
41. Artitude producing confiict bet. others ip fam. 228/456/789/ 1011 12 schoo! 
42. Widow with dependent obiidran 129]456]789| 1011 12 Ih Guinceeal wae tenses Nesobm wackoae 
42. Widower with dependent children 123/456]780| 103112 a eiiss ionaleppockeney -anaer ee 
44. Orphan 123|450/780] 101112 "A. Vocational eusdacion 
45. Inadequate parental care 123/456/7809) 1011 12 e. Trade or industria) traning 
48. Poor home-making- 123)/456]789| 1011 12 iilndietrtallactanenet 
47. Family desertion 128/456|789]| 101112 ‘Dad housing ocnditions improved 
48. Non-support of tamily 123]/486]789]| 101112 
49, Nop-support of dependent parents 123/456/7809/ 1011 12 
60, Non-contributing ehildren at Dome 1233/456/789| 101112 
. Juvenile 4 89] 
eee re] e818 it 22 |] 70. Removat to better quarters or neighborhood 123|/456]780| 10112 
63, Imprisonment 1338]456]789| 101112 || 71. Transportation or depart. to other localities ees ip peek EI Ye SY 
&4. Lega} entanglements ~ 128/486/789] 1011 12|| 72: Temporary shelter 3.2/8) AUG 718 See ee 
53. Atutude prod. confiet with the community 1231486) 780" 1011 12|| 73 Connection made with netghborbood center pa eaeabal (itd Nels he 
0. Untriendliness ¢f reletives 123/686]789) 1012 12|| 74. Fresualr caro or vacations 123/456|789| 101122 
87. Beeging tendency 123] 466]789] 1011 12 |} 75. Other recreational or cultural opportunity 133/456/789/) 1011 12 
= 7 || 78. Chureh connection strengthened 123/456/789/ 1011 12 
‘$8. _ Irregular school attendance 123/466)789| 101112 
A 77. Friendly visttor secured 123/456|/789] 1011 12 
29, ° Children working illegally 123/466/789] 1011 12]) 74° Fumishings of home improved 123) 466! 789 lin tae 
i TeaAt EAE CWS 133/456/780) 1012121) 79. Day nursery care secured 123/486/780] 1011 13 
1, Inability to speak Bnglis 123/406}789] 101112 
80, Family adjusted economically 123/456)]7809] 101112 
2, Other educational need 123/486|780/ 1011 12]] 61° General health examination 123)/456|780] 101112 
3, Noed for vocational or industrial adjastment 1238/456/789] 101112 82, Peychometric test 1231456]780| 1011 38 
4. Bad housing 123/456]789] 1011121] 43° Cobvajescent care 123/456|7809| 101112 
86. Overcrowd! than kg to 9 room 123/450]780] 101112 
06 Nomadic family 123|466/789] 101112 
67. Noo-resldenco 123]/466]780] 1011 12 
8. Immigration problep 1238/456/7860] 1011 12 
oo. MK 123/466)789 | 1911 12 


6rumm ‘Firss Names Address Case No. 


‘Taw toformation repeated bore tor use to visible Mle. After typing remove this stab, 
A. A.0.F.8. Wy 
‘Btatiacal Card 


Not 


coor | names 
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oleTmer vean 
Cact Wo, 


Lteranes peste rn roe recy 
MEMOERB OF WAITING GLOSING) 123| 466/768 |ronie 
feed oo eset = [ae ees 
Sea aay RS Se ee eae) pee] 
Petes | Be a Se al Ee 
ia | pene 
ee | ia 
Dah es ey 
ae ae ear | 
bil ee ea 
SE A Sate SR Re 
(oa eal ratio 
ie ES ae a Te 
a eal 
RE a ae es 
Co a i ee | | | Fae Pea one Te ee ee 
besa | \ L J ie ee 
APPENDIX D 
Average Length of Work Day and Distribution of Time in Four 
Family Agencies, Based on Time Studies of Logs Kept Over 
Periods of Four Weeks, Some Time During 1925 or 1926 
AGENCY A AGENCY B AGENCY C AGENCY D 
ACTIVITIES 
a een ._ | Per - | Per Hedy iota 
Hrs.|Min. Cenk Hrs.|Min. Cent Hrs.|Min. une Hrs.|Min. Cane 
Field work: 
All visits, including 
family reference visits} 2 Ble26° 2 I-20) |"e0.) «25-20 | 3r | 2° 1261-30 
OMMW AY nx cictelare'varal se wie BO nea: | ae) SOn), Fn) <.|, Or| 36, | ee | ay) ox 
HRGCONGG oy tta'stslevsis/ainicleiare 50 | Io 49 | Io 39 8 37 7 
i The ha (0:0 eee ee, eee iy Pb ie RE ad hee 9 | 14 44 | 9 59 | II 
Consultation. ......... EE Gp 26 | 5 22) 5 26] 5 
Interviews in office, cli- 
ents and others...... 27 6 20 | 4 451 9 sy blo 8 
Clerical, telephone, con- 
ference, appeals, etc, 4) £ |.10,}' 27°] |.23 | 26] x} 43 | 22} 2] gr] 28 
Attendance, lectures, 
CIASRES 4 ootedssc us of 32 7 PS pees 22 4 
Grand Total...... 7'| 55 |r00 | 8 | 20 |100 | 7 | 59 |100} 8 | 25 jroo 
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APPENDIX E 


SAMPLES OF FORMS OF REPORTS ON 
VISITORS-IN-TRAINING 


A. Merit scale planned by a Workers’ Council 
I. Personality 
1. Ability to win codperation with co-workers; outside 
contacts 
. Self-control 
. Punctuality 
. Dependability 
. Sincerity 
. Personal appearance 
. Sense of humor 
. Alertness 
. Open-mindedness (i.e., not being constantly “opinion- 
ated’) 
II. Essential qualifications for the work 
1. Knowledge of existing social conditions 
a. Ability to correlate specific problems with the 
large issues 
b. Independence of thought 
2. Sympathetic understanding of life of group 
a. Language 
b. Customs and traditions 
3. Effort to progress 
a. Definite course of study 
b. Reading 
4. Technique 
. Systematic organization of work 
. Power of analysis 
. Power of concentration 
. Thoroughness 
. Initiative and resourcefulness 
Sound judgment 
g. Ability to express oneself clearly 
5. rae of attendance and attention to physical 
needs 


O ON ANF W WN 


moan 
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B. Form filled out at end of each year of service 
Name of worker 
Date of entrance into organization. Date of last report. 
Has worker shown progress during the current year ? 
In what way is this illustrated ? 
Has she pursued any courses of study? If so, specify. 
Has worker continued reading in the social sciences or 
other aspects of social work? If so, specify. 
Is worker a member of the 
(a) Social Service Club? 
(b) American Association of Social Workers? 
What has been the attendance at meetings? 
Mention any other special activity which indicates pro- 
fessional interests. 
Signature 
(Supervisor) 


APPENDIX F 


LIST OF BOOKS SELECTED BY A DISTRICT 
SECRETARY 


One of the district secretaries visited had been given a certain 
amount of money with which to start a library, and she and her 
staff had selected the following: 

Dictionary 

Universal Atlas 

Handbook of State Institutions, Public Charities Association 

American Illustrated Medical Dictionary, DoRLAND 

Principles and Practice of Medicine, OSLER and McCrar 

Practical Clinical Psychiatry, STRECKER and EBAUuGH 

Mental Health Hints for Parents, Public Charities Associa~ 
tion 

Pamphlets by Dr. Holt on child care, State Department of 
Public Health 

Child Care Series, Children’s Bureau, Dept. of Labor, Wash- 
ington, D. C. 

Habit Clinics, etc., Dr, THom, Children’s Bureau, Wash- 
ington, D, C, 
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Child Management, Dr. THom, Children’s Bureau, Wash- 
ington, D. C. 

Mother Craft Series, American Child Health Association 

Feeding the Family, Mary SCHWARTZ RosE 

Old World Traits Transplanted, PARK and MILLER 

Social Laws of the State, BONSALL 

Social Diagnosis, RICHMOND 

The Social Case History, ApA EvioT SHEFFIELD 

The Art of Helping People Out of Trouble, Karu DE 
SCHWEINITZ 


Magazines to be taken after books have been purchased: 
Survey 
Family 
Mental Hygiene 


APPENDIX G 
DETAILED DESCRIPTION OF “PLAN FAMILIES”? 
AN EXPERIMENT IN SUPERVISION 


“That the workers in each district should choose a certain num- 
ber of records of families where there seemed to be an opportunity 
to do constructive work (10 per cent of the active cases suggested ) 
in which a plan of treatment should be definitely outlined on the 
records and should be checked up from time to time. 

“(1) That the plan be recorded in the body of the record 

and not sooner than 3 weeks after the case is opened. 

“For example: Problem—Causal Factors—Plan of 

‘Treatment 

“(2) That the record should be sent to the Committee on 

Plan Families at the Central Office, for criticism and 
suggestions. 

“(3) That at the end of two months this plan should be 

checked on the record by the workers, as follows: 

Plan of treatment; service given; results. ‘This should 

*From The Family, October 1924, Vol, V, p. 147. 
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be followed if necessary by a statement of the changes 
in the problems and the consequent changes in plan. 

“(4) At this time the record should again go in to the Com- 
mittee on Plan Families, and thereafter every two or 
three months.” 


APPENDIX H 


DESCRIPTION OF A STAFF MEETING ATTENDED 
BY THE WRITER 


A staff meeting was attended in a district office. This con- 
ference lasted about an hour and a half. ‘The district secretary 
was the chairman. Present were the four visitors and also four 
students who were public health nurses. Subject for discussion 
was social diagnosis. “The district secretary presented a brief 
statement of the development of the conception of social diagnosis, 
and this was followed by a discussion by the staff, who gave their 
own definitions. It was pointed out that the diagnosis is based 
not alone on information secured directly from our own investiga- 
tion, but upon information secured from experts—doctors and 
teachers. It may be based on information that is negative and 
positive ; nor is it based alone on physical conditions, but also upon 
personalities. It is a social interpretation or diagnosis of the 
physical diagnoses. A diagnosis is really a thinking-through of 
the case by the visitor. Judgments are made on first-hand in- 
formation and facts and not on hearsay. ‘There is always need 
to make a temporary diagnosis, which may or may not be altered 
by later facts. 

The basis of discussion was a special case which involved the 
health of a father and mother and several children. A student 
from the public health nursing field raised the question whether 
it would not have been better for the case to have been turned over 
at once to some medical agency which could have taken the re- 
sponsibility for the medical work. It was pointed out then that 
there is no such all-round medical agency; and it was also brought 
out that in the contact with medical agencies there was the func- 
tion of a social agency to push for better and more effective social 
treatment by the medical agency. - Although the questions may be 
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medical in treatment, the social agency has the function of view- 
ing the family as a whole, and of adjustments other than medical 
which affect the medical treatment. 

There was some discussion as to whether there is only one 
diagnosis or whether in each case there could be several. 

As the conference proceeded, the visitors began to get away 
from their individual cases, and drifted into a more general dis- 
cussion on procedure. It pointed to the great value that such a 
conference must have, especially for the discussion of a general 
topic like this, in helping the visitors to think in broader terms 
than their individual families. 


APPENDIX I 


MEDIAN, QUARTILE, AND EXTREME SALARIES BY 
POSITION AND SIZE OF ORGANIZATION * 


169 Family Welfare Organizations, February, 1927 


Naar ANNUAL SALARIES 
Size of woe 
Organization -_ | Lower | Lower Upper | Upper 
ers 1n 5 
Group Ex- Quar- Median Quar- Ex- 
treme | tile tile | treme 
Executives 
Under 2 workers......... Io |$1,200 |$1,500 |%1,800 |%2,100 |$2,400 
Ze IQs eats Fito oah eats 41 1,000 | 1,800 | 2,000 } 2,200 | 3,000 
AMR IG coins otetereles art eueetonee 36 1,320 | 2,000 | 2,270 | 2,650 | 5,000 
eC aS oe Gre St aaets ete 33 1,920 | 2,400 | 2,500 | 2,800 | 4,120 
TOTO tee a eee Seat One 21 2,100 | 3,000 | 3,900 | 4,200 | 6,000 
CAD a Ke SN carta Uden OTS 17 2,400 | 3,600 | 5,000 | 5,000 | 6,600 
BOWDMOVELS OG iok bene wie eee 5 fe) 45200) ||/"551900: |'57), 5007120, O00) |) tires 2 


® Over $10,000. 


* Report of the Committee on Salary Schedules of the American Asso- 
ciation for Organizing Family Social Work, 1927. The study included 
community-wide, nonsectarian agencies from all parts of the United 
States and Canada, which are members of the American Association for 
Organizing Family Social Work. Thus it does not include the Catholic, 
Jewish or other sectarian organizations. . 
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Num : ANNUAL SALARIES 
Size of ae 
Organization -_ | Lower | Lower Upper | Upper 
ers in - 
G Ex- | Quar- |Median| Quar- | Ex- 
roup . : 
treme | tile tile treme 
Sub-executives 
BONOL OVEN.) = seh elo cates >: 12 |$2,220 |$2,775 |$3,550 |$4,350 |%5,000 
Supervisors 
10-19 workers............ 19 |$1,380 |$1,980 |$2,400 |$3,000 |$3,600 
ZOmAO GRRE rae tie ie ee oe 14 1,500 | 2,100 | 2,250 | 2,700 | 3,000 
GONOISGVED Nee ,A creas ereceiats 9 2,400 | 2,970 | 3,000 | 3,240 | 4,000 
District Secretaries 
10-19 workers............ 16 |$1,440 |$1,720 |$1,800 |$1,930 |$2,200 
Sigil Sorc eo Te ae 61 1,200 | 1,700 | 1,920 | 2,000 } 2,700 
QUOTLOVED: wards wate « yes «8 97 1,400 | 1,980 | 2,160 | 2,400 | 3,000 
Visitors 
2- 3 workers............ 25 |S 840 |$1,040 |$1,300 |$1,500 |$1,800 
Li ASG Oa hagirao Gig Ten oe 49 720 | 1,320 | 1,500 | 1,600 | 2,100 
(50 Ors ade eo ae eee 88 840 | I,200 | 1,500 | 1,620 | 2,220 
1C=4 1S bp SOO Ee Sete 99 840 | 1,200 | 1,320 | 1,500 | 1,980 
Ged iatntanr stevens antuce sisi s\cin/e 195 600 | 1,200 | 1,380 | 1,500 | 1,800 
OUOMIOVEL erciietoiesersttiatoials « 291 Tf OOOMINI, 320: et, 500 40 1. 700. 2.160 
Visitors-in-training 
BAA WOTKEES (3 aza's oos «cs + > 8 |$ 856 I$ 930 [$1,080 |$1,280 |$1,300 
Get conchae asa ees > 21 600 goo | 1,020 | 1,200 | 1,560 
EO LO macau. acarens 36 720 goo | 1,080] 1,200 } 1,320 
AO ae aretavate <aroiercheaney sis av 63 720 g60 | 1,140 | 1,200 | 1,500 
BOOM OVER sie «ny isc <a taie 163 600 960 | 1,200 | 1,260 | I,500 
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APPENDIX J 


Distribution of the Average Daily Time of District Secretaries 

in Various Activities, Based on Time Studies Made Over a 

Period of Four Weeks in Four Family Agencies, Some Time 
During 1925.or 1926 


AGENCY A AGENCY B AGENCY C AGENCY D 
ACTIVITIES 5 
pee er ber Per 5 er 
Hrs.|Min. Cent Hrs.|Min. Cent Hrs.|Min. Gent Hrs.|M: Cent 
Consultations with staff 
students, ete. 2. ..... 2) 17 | 29 E 201 7: 2 | 35 | 32 E.| Ba a7 
Interviews and telephone 
RECHENtS Aa ee: I El Yael ere 2Or lens | or Cog Rs pe fe is oye |) el 
Di ctatlOminicecceteselntis 25 5 28 5 19 4 36 7 
Record keeping and 
FOAGCIN Gs oy eee To | l26ap Pol fase jere 40) Op ex 9 | 13 


Clerical work, including 
mail, work on appeals, 


Conferences and com- 
mittees outside the of- 


GCE, Pet i Nr Rane 46 Q | D [10 |-13 35 7 42 8 
Attendance at lectures, 

ClaSségaciat ae ts coe, 31 4 5 I 
Field work (case work). 7 © |) 2-4, 26) } 17, 31 oo} Ee teA0)| a6 


Total average hours 
her-days.c.oe eek 7 | 58% |100 | 8 | 48 {100 | 8 2 |100 | 9 4 |I00 


8 In this organization the district secretaries did not include overtime spent in read- 
ing records at home. 


( 


Part Two 


ANALYSIS OF POSITIONS 
IN 
MEDICAL SOCIAL WORK 


Ce del Aw IVM PADI Ale 


INTRODUCTION 


To make the doctor’s work worth while to ‘himself and to the 
patient, it must be done (in hospitals) in codperation with some- 
one who has time and ability to teach hygiene and to see that 
it is carried out (for instance, in tuberculosis), to study the home 
conditions and report upon their part in causing or prolonging 
disease, and to help modify those conditions, financial, mental, 
moral, which stand between the patient and recovery. This 
“someone” is the social worker—a man or woman trained to 
think of a human being as a whole just as naturally as the 
physician concentrates attention upon a part. 


MEDICAL social work is among the more recently de- 
veloped fields of social work. The first medical social 
worker began her duties in a hospital in 1905, or less than 
25 yearsago. Present estimates give the number of hos- 
pitals and clinics in the United States which have social 
service departments at about 500, and these include over 
1500 workers. The early department was frankly con- 
sidered experimental, frequently managed and financed by 
an outside committee, while the hospital allowed it to 
carry on this work in a spirit of tolerance rather than 
from any conviction of its essential value to the medical 
problem. It has now in large measure bécome an integral 
part of the hospital. The institution now assumes re- 
sponsibility for its administration and financial support. 
In the planning of new hospital buildings, space is being 
set aside for the medical social service department, as 
much a matter of course as the doctor’s consultation 
rooms, X-ray rooms or other essential facilities. Where 
fifteen years ago no opportunity existed for securing train- 

1Capot, Dr. Ricwarp C., Social Service and the Art of Healing, 


Moffat, Yard & Co., New York, 1917, p. 178. 
151 
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ing in this field of work outside the hospital, now some 
eight schools of social work and social science depart- 
ments in universities have organized courses and super- 
vised field-work practice for preparation for this work. 

A social service department is not an independent 
organization but a subordinate part of a hospital. Poll- 
cies and plans cannot be worked out independently for 
this department, but in relation to the whole organiza- 
tion. In its outside relationships, it must always recog- 
nize the fact that it is only one department; and while in 
the nature of its work it is in a, strategic position to in- 
terpret the hospital to the community and the community 
to the hospital, it must always retain its position as one 
of the component parts of the hospital. By the same 
token, as one of a number of divisions of an organiza- 
tion all codperating for the common purpose of effective 
treatment of the individual patient, it carries the respon- 
sibility of its share in the team work to accomplish this 
end. The closer the strictly medical service and the social 
service can work together and understand each other, the 
better can they accomplish their common aim. 

In the majority of hospitals the social service depart- 
ment is now under the administrative direction of the 
medical director or superintendent. The board of . 
trustees frequently appoints a social service committee, 
composed of persons from its own membership or out- 
siders, to serve in an advisory capacity to the department. 
It assists in interpreting the needs of the social service 
department to the board of directors, raising additional 
funds, interpreting to the community the work of the 
department, and stimulating outside interest in health 
education and social needs. But its function is advisory, 
both to the board and to the director of the department.? 


*This is the plan of organization recommended by the American 
Hospital Association and the American Association of Hospital Social 
Workers. 


In 16 of the 19 social service departments visited in this study the 
] 
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In some cases the social service department is not part 
of the hospital organization, but is organized and financed 
by a social service committee or board not connected with 
the institution. The hospital superintendent is respon- 
sible for the social service department in so far as it is 
concerned with hospital procedure, but the committee is 
responsible for the budget, general policies, selection of 
director and work of the department, and has final voice 
in the administration of the department. 

But whatever the auspices under which the department 
is maintained, the medical social worker in caring for the 
patients of the hospital functions as part of the hospital 
organization, whether in the wards and clinics or in the 
community. 

The size of the professional staff in social service de- 
partments varies considerably. Some departments have 
only one worker; others have a chief or director in 
charge, with a staff of medical social workers. The size 
of the staff in the 19 organizations that were studied 
varied from one to 51 workers, only five of the depart- 
ments having a staff of 15 or more. Where the depart- 
ment has a staff of more than six workers, the director is 
likely to have one or two assistants or supervisors. In 
some of the larger departments the director also has 
under her supervision, in addition to medical social 
workers, such workers as a librarian, kindergartner, recre- 
ational worker, occupational therapist, or psychiatric 
social worker. This study, however, has been limited to 
positions concerned directly with medical social work. 


director was responsible to the administrative head of the hospital, and 
the social service committee was advisory. 

“Tt is desirable to have an advisory committee, including representa- 
tives of the iay, medical, and administrative elements in the hospital, 
to keep in immediate touch with the work and to outline policies, subject 
to the governing authority of the hospital.’—“Technique of Hospital 
Social Service,” February, 1926, p. 3. See List of References, p. 155. 
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These include the following: 
Medical social worker (also termed hospital social 
worker, case worker) 
Director (also termed chief or head medical social 
worker, and executive director ) 
Supervisor (also termed assistant director, and case 
work supervisor ) 

The position of medical social worker has been de- 
scribed first, as it is primarily and most directly concerned 
with the individual patient. This position also includes 
a considerable proportion of the workers in the field. For 
example, the total staff of 256 in the 19 organizations in- 
cluded in this study consisted of 228 medical social 
workers, 19 directors and 9 supervisors.’ 

This study includes the duties that were found to make 


* The study included social service departments in 19 organizations in 
Boston, New York, Philadelphia, and Montclair, N. J. ‘These covered 
both public and private hospitals, general and specialized hospitals, 
hospitals with wards and clinics, or clinics only, with all or a very 
large proportion of free patients, and those with no free patients or 
only a very small proportion. 

Information was secured through interviews with directors and super- 
visors of social service departments, medical social workers, physicians, 
and others in contact with the work, reports of the hospitals, clinics and 
social service departments, observation of the work in the clinics and 
wards, reading of case records, logs kept by medical social workers for 
a day or a week, research studies made by the departments at various 
times, reports of workers upon special phases of their work, and job 
analyses made by workers from time to time. Staff meetings and case 
conferences were attended. A preliminary draft of the report was sub- 
mitted to medical social workers in various parts of the country, who 
furnished comments, suggestions, and further material. 

Other sources of information were the Simmons College School of 
Social Work, the New York School of Social Work, the Pennsylvania 
School of Social and Health Work, and the Yale School of Nursing—all 
of which were visited. Additional information was secured from. the 
American Association of Hospital Social Workers, and the Hospital 
Social Service Association of New York City, through personal inter- 
views, printed reports and unpublished material. Information about the 
work in various parts of the country was secured from the question- 
naires for the Vocational Analysis, made by the American Association of 
Social Workers in 1922, and the study of personnel practices made by the 
American Association of Social Workers in 1927. — 
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up the jobs of the medical social workers in the organiza- 
tions. Not all social service departments-carry on all the 
activities listed, nor does the work of any one worker in- 
clude all these items. Some carry responsibilities which 
others feel belong to other specialists or other hospital 
departments. Sometimes the worker herself considers a 
certain task only as a temporary function of the social 
service department undertaken as a demonstration of the 
value or method of doing the particular piece of work, or 
as an expediency to meet the needs of the hospital. Prac- 
tices and policies vary considerably in different organiza- 
tions, in different communities, and under different con- 
ditions. Any interpretation of the job analysis in terms 
of an individual position must take these factors into 
account. 
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CEVA Bike =X 


MEDICAL SOCIAL WORKER 1— 
RESPONSIBILITIES AND DUTIES 


“ Tue job of the medical social worker is to do medical 
social work in a hospital, under general direction but with 


‘ considerable responsibility for independent procedure. 


) She is responsible to the director of the social service de- 


< partment but, in the rare cases of a large department, this 


7 


| responsibility may be discharged indirectly through a 
/ supervisor. 


Functions and General Setting. 


Her functions have been outlined as follows by the 
American Association of Hospital Social Workers: 

(1) Case work. By the method of social case work 
to care for ward patients and out-patients whose medical 
and social conditions indicate need of adjustment in order 
to render their medical treatment effective and restore 
them to health and sound social conditions.” 


+ Also designated as hospital social worker, or case worker. 

2 “Hospital social work is the application to the uses of a medical in- 
stitution of a method of adjustment of environmental relationships, 
which is being developed in the field of social work. Its purpose is to 
contribute to improvement of individual and public health through study 
of and influence upon social behavior. Through study of the patient’s 
experience, social work should aid in medical diagnosis; through teach- 
ing and through changes made in home and work, it should aid in 
medical treatment; and it should help the administration of the hospital 
through a special knowledge of neighborhood characteristics, needs and 
resources. ‘The specialization of the social functions of the hospital 
should make possible research into the social elements of physical and 
mental health.”"—Report of the Committee on Training for Hospital 
Social Work, p. 8 See List of References, p. 155. 
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“(2) Research. To study social causes of health be- 
havior. 

(3) Education. To codperate with schools of social 
work in training of students for hospital social work. ‘To 
give to students from training schools for nurses, from 
medical schools, and from schools of sociology and 
psychology, insight into the social-environmental condi- 
tions through lectures, required reading, and field work. 
WT interpret the hospital to the community by posters, 
charts, public speaking and other ways, and to make the 
resources of the institution available to persons in the 
community. ‘To educate the public by the same means in 
hygiene and to teach the relation between social conditions 
and health. To codperate with such outside agencies, 
institutions, and interested individuals as may serve to 
enlarge the function of the hospital and to render its care 
of patients more effective. 

“In addition, it may be necessary to undertake, for a 
time, certain duties that are not essentially the function 
of hospital social work, such as the duties of clinical clerk, 
admitting clerk, messenger, which may be performed for 
a time with the intention of helping the hospital to fulfill 
its obligation toward the community as well as the 
patients. In undertaking these temporary and supple- 
mentary duties, it is important not to lose sight of the 
fact that the primary function of hospital social work, 
both to the hospital and to the community is to perform 
this function.” + 

The extent to which the medical social worker carries 
out such a program varies considerably from hospital to 
hospital, and even within the same hospital, depending 
upon the understanding of medical social work on the 
part of the hospital administrators and individual physi- 
cians, and the appreciation by the medical social worker 


*“American Association of Hospital Social Workers,” in Hospital 
Social Service, 1921, Vol. IV, No. 3, p. 160. 
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of her functions in relationship to the work of the physi- 
cians, as well as the general plan of contact with patients 
and the organization of the social service department.! 

» A primary condition to successful procedure by the 
medical social worker in carrying on her work is es- 
tablishing contact with the medical service so that her 
services are available to the physician and the patient, 
and opportunity is assured for the physician and social 
worker together to study the patient and to develop plans 
for treatment. 

For example, in all hospitals the medical social worker 
is on hand during clinic hours so that the physician can 
refer cases to her immediately. In a neurological clinic, 
for instance, after the physicians have seen all the new 
patients, the physicians and the medical social workers 
hold a brief conference, discussing the medical and social 
situation of each case. As another example of how close 

- working relationships may be established, one hospital has 
evolved a ‘‘téam plan,’’ whereby each medical social 
worker is assigned to a team of physicians who give con- 
tinuous service to a group of patients assigned them, 
whether in the clinic or ward. /The medical social worker 
knows the physicians and their'ways of working, and they 
know her in turn as part of their team and understand 
her function in relation to their work. The medical social 
worker may also accompany the physician on his rounds, 


1 The variation may be illustrated by quotations from the reports on 
“two hospitals: 

“The medical and social diagnosis and plans for treatment are so 
closely tied together, that in carrying out medical plans, the doctor con- 
siders the social plan as well, and regards the social worker as part 
and parcel of the hospital routine. The worker does not have to sell 
her services at every point. The doctors readily discuss all kinds of 
problems with her, as a co-worker.” 

“The doctors rarely refer a patient except when he needs a surgical 
brace or a special diet. They seldom know any social facts about the 
patient, nor do they know where the patient is going when he leaves 
the hospital. The chief has talked to the doctors but they are not 
specially interested.” 
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which gives an opportunity to discuss matters together 
with the patient. She will draw his attention to cases 
where a social problem exists which may affect the medical 
end. 

Two general methods of procedure are followed, by 
which contact is established between the medical and 
social service: 

1. Routine contact by social workers with all patients 
who come to the hospital. It becomes a responsibility of 
the medical social worker to learn the essentials of the 
social situation of every patient. Arrangements are made 
so that routinely she may be able to see all patients at 
some time in their hospital experience. For example, she 
may interview all patients upon their admission to the 
hospital, or in the clinic before the patient consults the 
physician, or after his consultation. She may also receive 
daily a list of all admissions to the wards, and make daily 
rounds of the ward to see all new patients. 

In order to discover any special social problems, she 
usually takes a brief social history, covering such points 
as occupation, living arrangements, family situation and 
responsibilities. While this record may be the admission 
history to the hospital or serve as a file for all open cases 
with which the hospital or clinic is dealing, it gives the 
medical social worker an opportunity to talk over the 
situation of the patient. The interview may show that 
the patient himself can probably make any adjustments 
necessary because of his illness.1 If a case gives evidence 


*“Tt seems to me that we must face the fact that the decision in regard 
to the degree of our responsibility must in some cases be made with 
considerable rapidity during the first contact (which may also be the 
only important contact, if the decision is against the need of long-time 
service from the worker). We should not make such a decision with- 
out some investigation, but this would seem to me a different affair 
from the more thorough searching among many possible sources and 
sifting of evidence which comprise real social investigation and social 
diagnosis. The analogy with the medical is close in this situation. 
In the clinic the doctor is required to go into the problem at the first 
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of any special social problem which may have a bearing 
upon his physical condition as a cause of his illness or as 
a factor to be considered in plans of treatment, she gives 
this information to the physician before he sees the 
patient, for use in his diagnosis and recommendations for 
treatment, and arranges to see the patient again. 

Although in some hospitals the general aim is to es- 
tablish such a contact with every patient, the limited size 
of the social service staff confines this work to special 
clinics or wards; and in the others, patients are referred 
to the medical social worker mainly by the physicians. 

2. Contact by the social worker at the request of the 
physician. In hospitals where this plan of procedure is 
followed, the medical social worker may nevertheless see 
all patients or groups of patients in certain clinics or 
wards, where the physician feels that on account of the 
nature of the disease all such patients need the attention 
of the social service, as, for example, cases of diabetes 


visit as thoroughly as possible in one examination and make his pro- 
visional diagnosis above the red line on the record. This preliminary 
statement is an entirely different affair from the final diagnosis made 
after a series of examinations in subsidiary clinics, pathological reports, 
X-rays, etc. 

“In a certain group of cases, however, it is considered proper that 
the provisional diagnosis, if negative, should stand as final and the 
patient should be directed not to return. That is substantially what 
occurs when we make our decision in the first talk with a patient and 
conclude that the service required of us will be a minimum one only. 
A certain amount of investigation, in the sense of inquiry and sifting 
of evidence, is necessary, but should not be considered as real social 
investigation. 

“As a basis for decision in regard to the patient’s ability for self- 
adjustment, the following headings may be suggested, not as in any 
sense final or all-inclusive, but as guide-posts: 

a. Character and background (social and racial) 

b, Family situation 

c. Economic situation 

d. Seriousness of medical problem 

e. Available resources in the community.” 
—BartvetTr, Harriet M., Massachusetts General Hospital, “What Is a 
Social Case Work Problem’—Unpublished article, pp. 3-4. 
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and tuberculosis, and all children. The selection of such 
types of cases is usually a joint decision of the medical and 
social service staffs. In other cases, physicians refer 
routinely all cases coming to their attention where 
patients are worrying about home conditions, or any need- 
ing convalescent care or special after-care. 

In addition, social workers assigned to wards and 
clinics may discover indications of social need through 
the more informal contacts. Where the social service 
staff is small in proportion to the number of patients, this 
method of “‘picking up” cases is sometimes a principal 
method of contact. 

Under all these plans, the medical social worker re- 
ceives cases brought to her attention by nurses, workers of 
outside social agencies, or cases discovered in going over 
the medical charts or lists of discharges, or by direct ap- 
plication by the patient. She usually takes up these cases 
with the physician before proceeding on any social 
treatment. 


A. CAsE WoRK WITH PATIENTS 


In order to understand and help to work out the social 
problems of the patient as they affect medical diagnosis 
and treatment, the medical social worker uses the social 
case work method. This involves, in the main, study or 
inquiry into the case, analysis of the information se- 
cured, social diagnosis, and the development and carry- 
ing out of plans of social treatment.? 

‘“‘A case work technique is used to seek the factors, 
especially those in the client’s thought, his view of his 
own plight and of the people and things connected with 
him, and of previous events and actions that have induced 
his present state. Furthermore, a case technique is used 


*For a fuller discussion of the social case work: method, see Family 
Social Work, Position of Visitor, supra. 


mene 
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to perform certain parts of treatment, explicitly and 
mainly those parts modifying.and regulating habits and 
those controlling the things and people associated with 
the client. In major aspects the technique used for such 
study and treatment appears to me identical with that 
being used in what we are calling ‘social case method,’ 
which is that of standard social work.’’? 

The work of the medical social worker is increasingly 
regarded as part of the medical service to the patient, 
and the application of the social case work method as 
part of the program in studying and treating the medical 
problems of the patient. The extent and nature of the 
participation of the medical social worker vary all the, 
way from an explanation in more detail of a doctor’s 
orders or changing of an appointment, to close super- 
vision and active care of a patient and his family over 
many years. While she is primarily concerned with the 
individual patient, she deals with other members of the 
family group in so far as they are factors in the en- 
vironmental and relationship adjustments necessary for 
the recovery of the patient, and also in so far as she is 
interested in promoting the general health of the com- 
munity through the medical examination of other mem- 
bers of the family, hygienic instruction, and precautionary 
health measures. 

Cases under the care of medical social workers are fre- 
quently grouped under two classes: intensive cases and 
slight service cases. Intensive cases, sometimes termed 
major care cases, are those in which the social service as- 
sumes responsibility for making a full inquiry and diag- 
nosis of the social condition of the patient and for mak- 
ing and carrying out plans of social treatment to render 
medical service effective. The record of such a case 


1TyORNTON, JANET, “Social Case Method in Health Work.” See List 
of References, p. 155. 
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usually includes a detailed social history, diagnostic sum- 
maries and chronological record of procedure and treat- 
ment. Slight service cases, also called minor care cases _ 
or day sheet cases (as the only record kept is on the day 
sheet), are cases in which the social service renders some 
adjustment or service but in which it does not assume 
responsibility for a full inquiry or continued care. There 
is no general agreement as to just what kinds of cases are 
included in each group, but there is enough uniformity in 
practice so that, for example, information about the num- 
ber of cases carried in each group by a worker or a de- 
partment does give some indication of the work of the 
department. In some departments, however, cases are 
not classified into two such groups, as the nature and 
amount of service rendered varies so much that any such 
classification must be arbitrary and not significant. 

1. Inquiry, or securing information about the patient 
and his social environment in relation to his medical 
problems. 

The medical social worker first seeks to get from the 
medical record and the physician an understanding of the 
medical problem of the patient,—the diagnosis, prog- 
nosis and extent to which he is probably temporarily or 
permanently disabled for his usual occupation and respon- 
sibilities. [hen in order to discover any special social 
factors which may bear upon the medical problem, she 
interviews the patient and his relatives in the hospital or 
at home, and consults such other sources as may give her 
the necessary information. A home visit gives an op- 
portunity to talk freely and quietly with the patient and 
his family, where the patient is more at ease and less 
tired or anxious than at the clinic. The home visit also 
enables her to observe the conditions of the home and 
the neighborhood. ‘It is easier to plan for a patient 
when you have seen him in his own setting and enyiron- 


MEDICAL SOC!AL WORK 165 


ment.” ? She consults the social service exchange to find 
out what other agencies are in touch with the family, and 
confers with them. Relatives, employer, teacher, pastor, 
and others who know the patient may be reached through 
visiting, correspondence with out-of-town sources, or tele- 
phone. Information is also secured from nurses and any 
others who have had contact with the patient in the 
hospital.” 
Information is secured along the following lines :# 
Personal history 
Early life (childhood and education) 
Previous illness and medical treatment 
Occupation 
Habits — hygiene — recreation — exercise — 
friends 
Personality 
Home responsibilities and attitude toward 
family 
Home environment 
Household. Make-up, including education, occupa- 
tion, health, and personalities of various members 
Finances 
Income and expenses—rent proportionate to in- 
come? 
Does the family live on a budget plan? Debts? 
Special resources within the patient himself and his 
environment 
Patient’s plan for meeting the difficulties brought 
about by his sickness 
As the medical social worker proceeds in her examina- 
tion and discovers facts and situations which seem to re- 


1In some hospitals, physicians request home visits on all of certain 
types of cases to get first-hand observation of environment. 

2For fuller discussion on sources of information, see Family Social 
Work, Position of Visitor, supra. 

®For outline suggesting scope of information to be secured for 
patient’s social history, see Appendix A, p. 256, 
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late to the condition of the patient or which may act as 
favorable or unfavorable factors in plans for treatment, 
she seeks to get further information along these specific 
lines. In each case the medical social worker must de- 
termine the nature of the information needed and how 
it can best be obtained. Just asa physician makes a more 
detailed examination in the directions indicated by the re- 
sults of his general examination, so the medical social 
worker makes a general social examination, and as in- 
dications appear of social problems which may affect the 
medical problem, she continues a more intensive study 
along these lines. 

Like the physician, she keeps constantly in mind what 
she is trying to accomplish. ‘“‘Never ask a question unless 
a reason can be given for asking it,” says one director. 
‘What significance has the statement that the person is 
making? Is it the truth? What other information do 
I need? Have I gotten as much information as I can or 
as it is wise to get at this interview?” 

A detailed social history is often secured for diagnostic 
purposes at the request of a physician. This is particu- 
larly true in nervous and mental cases. 

In the hospitals where the medical social worker is 
assigned to a certain ward or group of wards dealing 
with special types of diseases, she becomes familiar with 
the more usual kinds of medical and social problems which 
arise with such patients, and the nature of information 
needed. In some cases she takes the admission history or 
a brief social history of every new patient, and through 
this first contact secures a good deal of information 
about the background of the patient, general family sit- 
uation and attitude toward hospitalization. How is the 
family getting along while the patient is in the hospital ? 
Is the patient worrying about the loss of income for the 
family or the neglect of the children? This interview 


MEDICAL SOCIAL WORK 167 


may last fifteen or twenty minutes and generally gives the 
medical social worker enough information to decide 
whether there is any special social problem. 

In order to afford opportunity for the medical social 
worker to talk with the patient and relatives, she is 
present during clinic hours, and usually also during the 
visiting hours in the wards. 

The nature and amount of information that she gets 
for each case depend upon her own judgment, as the 
range of difficulties that may present themselves as 
“obstacles to effective treatment”’ is as wide as human ex- 
perience. There are certain kinds of problems which 
are common to large groups of patients,—difficulties in 
meeting extra expenses caused by the illness (such as 
medicines, clinic fees, surgical appliances, laboratory tests, 
hospital care, long-time treatments, sanitarium care) ; 
absence from work and loss of income; worry over family 
expenses; loss of job, due to absence or disability; lack 
of understanding or coéperation of the patient himself in 
his own treatment, following instructions, or taking regu- 
lar treatments. 

11. Analysis of social information and the medical 
social diagnosis. 

As the inquiry proceeds, constant analysis is made of 
the information secured—‘‘a correlation and evaluation 
of all the evidence.”” When enough information has been 
gathered to picture the social situation of the patient and 
his environment in so far as they may have any bearing 
on his medical problem a summary is usually drawn 
up along the following lines: 

General description of the personal and social situa- 
tion and problems presented, especially such as may 
cause or induce illness. 

1 One worker felt that the best information is given in the first fifteen- 


minute interview, “when the patient is in a mood to talk about him- 
self, his physical ills and his troubles in general.” 
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Obstacles to be overcome or reckoned with in any plans 
for treatment. 

Factors favorable to plans of treatment, and which may 
be reckoned with as aids to treatment. 

111. Development of plans of medical social treat- 
ment, and means of carrying them through. 

“To be truly effective, she must do this social treatment 
in close codperation with the doctor,—her plan closely 
interwoven with his plan so that the patient has medical- 
social treatment, and not medical treatment here and 
social treatment there, but rather an interweaving of both 
services.” + 

The examination by the physician (including all special 
tests and other medical examinations) and the analysis of 
the social situation by the social worker form the basis 
for medical social plans of treatment. 

As plans for treatment depend upon the co6éperation 
of the patient, and upon facilities and resources available 
for carrying them through, they are developed not alone 
by the physician and the social worker. ‘The patient 
himself is an important factor in the successful carrying 
through of any plans, and the medical social worker 
shares with the physician the task of seeing that the 
patient understands the plans of treatment and his share 
in them, and of stimulating and maintaining his interest 
and ability to carry through the treatment until dis- 
charged.” 


*Cannon, Ipa M., “The Function of the Social Service Department 
in Relation to the Administration of Hospitals and Dispensaries,” p. 
119. See List of References, p. 155. 

?“T believe I express only the general conception of those dealing with 
health problems, including medical social workers, in stating that the 
job of so-called ‘medical social service’ has its place in modern medicine 
primarily because of medicine’s new emphasis on the patient as partner 
in his own health care and on the patient’s surroundings as affecting the 
course of health care.... The phrase ‘codperative participation by 
the patient in the care of his own health’ has been employed to picture, 
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Others who may contribute toward the effective treat- 
ment of the patient are his family, his employer, teacher, 
friends, or other agencies, as well as specialists in various 
fields, the clinic chief, the director of social service, and 
case committees. The planning involves defining the 
share of responsibility of each one. Final responsibility 
lies with the physician, but the medical social worker 
shares with him a major part in planning and carrying 
through the social aspects of the case of the patient. She 
also serves as the coordinator to prevent conflict in plans, 
or duplication. 

The medical social worker effects her work through 
personal interviews with the patient in the clinic or at 
home, through the family and other relatives, codpera- 
tion with other departments in the hospital for examina- 
tion and treatment, use of outside agencies—social, 
health, etc.—and other resources of the patient, such as 
friends, church and school connections, and employer. As 
the work on the case develops, new medical and social 
data may appear, sometimes requiring changes in treat- 
ment and consequent changes in plans. Both medical and 
social diagnoses may be affected, so that plans cannot be 
static. Conferences are held with the physician on the 
progress of social treatment, revision of plans or means of 
treatment, as well as to supply the physician with social 
findings which may aid him in the medical diagnosis and 
treatment.! Information is exchanged, developments and 


headline fashion, a need which is forcing radical changes in medical 
practice.”—-THORNTON, JANET, “Social Case Method in Health Work.” 
See List of References, p. 155. 

+The extent to which the social findings may be useful to the physician 
is suggested in a recent study made by the American Association of 
Hospital Social Workers on the function of medical social work in 
1000 cases. The use of the social findings in the work of the physician 
was analyzed as follows: 

The social setting of the patient was conveyed to the physician in 
98.7 per cent of the cases. 

Contribution to the specific medical diagnosis by investigation into 


170 THE SOCIAL WORKER 


difficulties are discussed. The physician may require a re- 
port on home conditions and plans for after-care before 
approving the discharge of a patient. The medical social 
worker may call upon the physicians to help in certain 
parts of the social treatment.* 

iv. Carrying out plans of social treatment.” 

A primary function_of the medical social worker is to 
secure the adjustment_of social problems as a means of 
rendering medical treatment possible and effective. Both 
in making and carrying plans through, she secures as far 
as possible the participation of the patient himself, his 
family, and others who are concerned with his problem. 

a. Social adjustments made :— 
1. Employment adjustments: 
The following are examples of employment 
adjustments: 


Securing employment of patient or other 


personal, family, economic and work history was believed to have been 
made in 72.2 per cent of the cases. 

Facts covered about the family life and relationships had a positive 
bearing on the specific medical diagnosis in 70 per cent of the cases. 

The work history was significant in 46 per cent of the cases. 

In a study of the extent to which information on the following points 
had contributed to a better understanding of the general health problems 
of the patient, information about the personal history was considered 
significant in 92.7 per cent of the cases, about the family life in 90 per 
cent, about the economic status in 83.3 per cent, and the work history 
in 61.7 per cent of the cases.—‘“A report on 1000 Cases.” See List of 
References, p. 155. This study is based on data secured on a carefully 
prepared questionnaire, with details of each case filled in by the social 
service departments. 

*For example, in one case a social worker explained to the physician 
a home condition where other children were in danger of infection from 
a case of syphilis in one of the children, where the mother was ignorant 
and incapable of administering the prescribed preventive, hygienic 
measures, and the family were opposed to having the child admitted 
to hospital care. The physician interviewed the father to impress upon 
him the serious consequences of not following out the proposed plan. 

*For a classification of maladjustments, see “Classification and 
Terminology as so far developed, in Medical Social Terminology,” by 
Gordon Hamilton, Hosital Social Service, March, 1927, pp. 221-233. 


MEDICAL SOCIAL WORK 171 


members in the family. The medical social 
worker may assist by referring them to em- 
ployment agencies and employers, or advising 
them how to find employment. 

Assisting crippled and industrially handi- 
capped to secure vocational guidance and re- 
training and suitable employment, and stimu- 
lating them to find and retain employment, 
counteracting tendencies to self-pity or dis- 
couragement.? 

In cardiac cases, watching closely the nature 
of their work and the activity it involves, such 
as stair-climbing and accessibility, and, if neces- 
sary, arranging for lightening of duties. 

Securing employment (and frequently a 
home) for a mother with a child. 

In an epileptic case, securing employment 
where his attacks will not endanger himself or 
his fellow workers. 

Arranging with employer to keep job open 
for patient, or to change work. 

2. Educational adjustments: 

Securing school attendance of handicapped 
children, through arranging for transportation, 
admission to fresh-air classes or special schools, 
supervision of child while in school, as, for ex- 
ample, in cardiac cases requiring limited activ- 

*“That the handicapped worker shall be kept at work, we need to 
counteract not only the economic and industrial forces tending to push 
him out, but still more the self-pity, the discouragement, the seductions 
of pitying friends and relatives, the lassitude accompanying his 
disease. To meet these forces, medicine, money, vacations, hygienic 
rules, good nutrition, orthopedic apparatus have some effect, but not 
much. Personal influence, personal teaching, and above all the fact that 
some one genuinely cares enough about him to take all these pains— 
it is this that matters. It is this that occupies the social worker for the 


handicapped.”—Casor, Dr. RicHarp C., Eighth Annual Report of the 
Social Service Department of the Massachusetts General Hospital, 


1914, P» 5+ 
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ities, securing scholarships to enable continu- 
ance in school. 

Arranging for private instruction of children 
while out of school, at home or in the hospital, 
as in the case of children in quarantine; interest- 
ing the teacher and-principal in keeping such 
children informed of the progress of the class, 
or sending lessons. 

Arranging for other school adjustments, such 
as excuse for absence to attend clinic; or for 
child to go home or stay in school for lunch. 

3. Economic adjustments: 

Recommending to the hospital administra- 
tion reduced rates or free services in clinic or 
hospital or for special treatments, medicines, 
appliances or other services provided by the 
hospital.t_ Usually such recommendations are 
honored without question, and sometimes the 
decision is made by the medical social worker. 
She may also make arrangements for deferred 
payments by the patient. 

In some cases the medical social worker de- 
termines whether the patient is financially en- 
titled to the services of the hospital or should 
be given a reduced or free rate, or whether he 
should be referred to a clinic which is self- 
supporting, or to a private physician. Financial 
investigation, however, and adjustment of hos- 
pital rates are not generally considered func- 
tions of the social service department, but of 
the business office of the hospital. A social 
worker is sometimes employed to do this work 
but she is not considered part of the social 


* As a guide for deciding on the adequacy of a family income, some 
social service departments have worked out scales of minimum income 
for families of various sizes. 
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service staff. The information on the brief so- 
cial history record which she secures about the 
patient is usually available for the purposes of 
the business office.! 

Making arrangements for discount with 
places supplying medical equipment, such as 
braces, belts and corsets, and issuing discount 
cards to patients. 

Making loans to patients from loan fund, 
and arranging for repayments. 

Supplying special ‘‘medical social relief,” 
such as insulin, medicines, scales, special diets, 
milk, surgical appliances, glasses, dental care, 
clothing (for special care), layettes, carfare, 
transportation, convalescent care, summer out- 
ings, and temporary shelter.” In Philadelphia, 


*In one hospital where financial arrangements are made by the busi- 
ness office, the social service department receives notice of all rates 
agreed upon, and may make recommendations for changes. In another 
hospital, the business office uses the brief social history, secured by the 
social service department, as a basis for rate-setting. If the business 
office needs additional information through a home visit, a medical social 
worker makes a friendly visit and gets the information incidentally, and 
not as a formal financial investigation. The theory is that if a patient 
is not able to pay, usually a social problem exists which needs the atten- 
tion of the social service department. But there seems to be general 
agreement that the medical social worker should not appear as the 
financial investigator, as this builds up a barrier for further effective 
codperation with the patient and his family. 

?In one hospital all cases needing apparatus are automatically turned 
over to the social service department. Its experience is as follows: 

The medical social workers find that 50 per cent can pay for their 
own. For the rest, some are given loans, some of which are not repaid; 
others arrange to pay part, and some can pay nothing. 

In a study of “Therapeutic Relief,” Hospital Social Service, January, 
1926, H. Baker found that of 42 departments in New York answering 
a questionnaire, 34 supplied glasses and braces but preferred to share 
the cost with the family. The “Survey of Hospital Social Service,” 
Bulletin No. 24 of the American Hospital Association, 1920, found that 
16 out of 61 departments in the United States gave no material relief. 
“Social service in a hospital should not include financial relief except 
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medical social relief has been defined in the 
following resolution of the ‘Planning Inter- 
Agency Relationships Committee” of Philadel- 
phia, October, 1926. 

“Hospitals should have special funds for 
the medical social relief of patients who are not 
under the care of agencies with funds for finan- 
cial relief at the time treatment was begun, and 
such funds should be administered through their 
social service departments. 

“Medical social relief is that form of relief 
which is a definite part of the medical treatment 
as recommended by the physician and essential 
to the effective treatment of the individual 
patient. For example: Glasses, surgical and 
orthopedic appliances, special diets, food scales, 
special clothing, transportation to and from 
sanitariums or convalescent homes, etc. 

“Hospitals should have funds available for 
medical relief because: 

1. It expedites treatment. 

2. By eliminating duplicate investigation, 
greater economy in administration is 
assured. 

3. The type of relief recommended is es- 
sentially medical and therefore the 
medical agency is better qualified to 
dispense it. 

4. It makes it unnecessary for the patient 
to repeat his story.” 

In addition to medical financial relief, some 
social service departments give nonmedical 
financial relief for short periods or in emer- 


for temporary conditions related to the immediate medical needs of the 
patient.’—From “Technique of Hospital Social Service,” p. 3. See List 
of References, p. 155. 
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gency cases, as, for example, while the chief 
breadwinner is away; or when they consider re- 
ferral to an outside agency unwise. In such 
cases, the medical social worker draws up a 
budget with the family. Where the social 
service department has no relief fund, the 
medical social worker raises the funds for each 
special case, with the approval of the director.! 

When the medical social worker finds that 
the patient or his family needs financial relief, 
she usually refers the case to an outside agency. 
The extent of such referral depends upon the 
local resources available for taking care of such 
problems. Where there are well-organized 
welfare agencies, medical social workers usually 
do not give other than medical financial relief. 
The medical social worker may also assist the 
patient or his family in securing such aid from 
“natural sources,” as relatives, friends or em- 
ployer. 

4. Home adjustments: 

Temporary care of children through board- 
ing out or placing in day nursery; permanent 
care through a child-placing agency. 

Services of visiting housekeeper secured; im- 
provement made in household management and 
facilities. 

Better housing of the family by assisting it 
to move, or to secure necessary repairs. 

Shelter or permanent care, such as the ad- 
mission of aged to institutions, commitment of 
feeble-minded or delinquents; securing codpera- 
tion of family to provide permanent home or 


1“The less relief fund available, the more ingenuity the social service 
worker displays in getting outside agencies to supply relief,” said one 
director. For example of cases, see “Vocational Aspects of Medical 
Social Work.” See List of References, p. 156, 
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securing a home for a young unmarried mother 

with a child. 

5. Recreational adjustments: 

Supervision of recreational activities, stimu- 
lating, changing and modifying; arranging for 
a stay in the country, or a day’s outing. 

6. Adjustment of problems involving mental 
factors, behavior attitudes or social re- 
lations: 

Adjusting relationships of the patient to his 
social environment,—within the family group, 
school life, employment or other human rela- 
tionships. This may involve changes in attitude 
and habits on the part of the patient or others 
with whom he is in contact. Changes may be 
made in the home environment. Relationships 
may be adjusted with members of the family, 
as between wife and husband, parent and child. 
Changes in attitude may be brought about 
through stimulating new interests, outdoor life, 
participation in group activities.* 

7. Legal adjustments: 

Assistance in securing citizenship papers. 

In case of industrial or other accidents, as- 
sistance in getting compensation. 

Legal advice or court action for institu- 
tional commitments, nonsupport, guardian- 
ships, property rights. 

8. Interpretation of the medical problem and 
plans of treatment to the patient and his 
family: 

The medical social worker ascertains whether 
the patient understands his medical problem, 


*For a classification of the factors of maladjustment in personality 
and environment see “Classification and Terminology as so far De- 
veloped, in Medical Social Terminology,” by Gordon Hamilton, Hospital 
Social Service, March, 1927, pp. 221-233. 
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the physician’s directions for treatment, where 
to get medicine, whether he will be able finan- 
cially or otherwise to carry out directions, and 
when he is to return for treatment. Can he 
buy the necessary medicines or follow the 
ordered diet? Can he carry out other treat- 
ments or examinations prescribed? Can he 
take the ordered period of rest? Has he any. 
worry which may interfere with his getting 
well? Does the nature of his work affect the 
treatment? 
She may render such services as the fol- 
lowing: 
Helping the patient and his family to 
weigh the chances, risks and advantages of 
a proposed treatment, such as an opera- 
tion, or going away to a sanitarium. 
Emphasizing and explaining more fully 
directions given by physician concerning 
hygienic instructions and precautionary 
measures necessary to protect others from 
infectious diseases. For example, in 
syphilis cases, she may emphasize the 
share of responsibility that the patient 
must take to effect a cure, the importance 
of regular treatment, the necessity of ex- 
amination of other members of the family 
or of others who may have been exposed. 
A part of her task is to see that these 
examinations are made, and also to en- 
courage the patient in continuing his treat- 
ments after the early symptoms have sub- 
sided, until he is cured. In some hospitals, 
this is a function of the nurse, and not of 
the medical social worker. 
Explaining in more detail the physician’s 
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directions, and the importance of the co- 
operation and interest of the patient and 
his family, in cases where proper diet is 
part of the treatment. Where a dietician 
or nutrition worker is on the staff, the 
medical social worker refers the patient 
to her for detailed instructions about 
food; or she may secure the codperation 
and assistance of nutritionists in other 
agencies. In diabetic cases, the medical 
social worker generally makes a home 
visit to determine whether the patient has 
the necessary facilities for carrying out the 
instructions. 

Talking over with the patient how to 
plan his day, if rest is prescribed; how to 
spend more time out-of-doors, or to 
change hours at work or at school. In 
cases requiring limited activity, as cardiac, 
she keeps informed of the patient’s activi- 
ties at home, at school, at work, or at play. 
Such cases often require long-time super- 
vision. 

Securing a better understanding on the 
part of the family of the patient’s illness, 
ways in which it may affect his habits and 
mental attitude, and, if necessary, trying 
to change the attitude of the family to- 
ward the patient. For example, in the 
case of the handicapped, it is often neces- 
sary to teach the family not to pamper the 
patient nor to give him a feeling of de- 
pendence. To secure the interest and 
proper care by the family, home visits are 
frequently necessary to demonstrate how 
the care can be given,—how to change 
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sleeping arrangements, cook certain foods, 
provide fresh air, or set up a home-made 
shower bath. 

g. Supervision of the general health of the 
family: 

This may include arranging for physical 
examinations, especially for suspicious cases 
or “contact” cases; stimulating preventive 
treatment for infectious or contagious dis- 
eases; encouraging periodic examinations, 
especially for babies and young children; in- 
struction in health habits and home hygiene; 
securing services of visiting nurse. 

10. Friendly interest in the patient while 
convalescing, by home visiting or by securing 
friendly visitor for the patient in the home or 
in the hospital and providing books, maga- 
zines, and the like, in order to stimulate his 
interest in full recovery, or to overcome dis- 
couragement. She may teach bedside occupa- 
tions to those confined, such as making scrap- 
books, and knitting; or instruct other members 
of the family in helping the patient make the 
day less long. In a large hospital, these tasks 
may be carried on by a librarian or occupational 
therapist. 

b. Coéperation with other community agencies for 
these adjustments :— 

“Tn meeting its obligations to the commu- 
nity and to its patients, the medical social serv- 
ice department of a hospital is intimately 
associated with the other social agencies in 
the community.” * 

Medical social workers in general try to 


2“Vocational Aspects of Medical Social Work,” p. 25. See List of 
References, p. 156. 
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avoid the temptation of doing everything them- 
selves, but try to use, as far as available, the 
services of other agencies and_ specialists 
equipped to handle the special social problems. 

Examples of contacts with other agencies: 

Consulting and registering cases in Social 
Service Exchange. 

Consulting other agencies about cases with 
which they already have contact. If case re- 
quires action, the medical social worker may 
confer with the agency, and together they de- 
cide upon the responsibility which each is to 
assume. ‘The medical social worker interprets 
to the worker from the other agency the med- 
ical condition of the patient, any recommenda- 
tions for treatment, after-care, and general 
supervision necessary. They may consult to- 
gether with the patient, from time to time, 
about plans and coéperate in carrying them out. 
In some instances the medical situation requires 
the medical social worker to assume the chief 
responsibility for social treatment. 

Transferring to other agencies for main re- 
sponsibility cases which require long-time social 
treatment or relief, and involve complicated 
social plans not directly related to the medical 
problem. Contact with the other agency is 
generally established early so that when the 
case is closed medically, the patient is already 
under the care of the other agency. In general, 
if a patient or his family needs other than 
medical relief, the case is referred to a wel- 
fare agency. If this is done before the med- 
ical problem is cleared up, the medical social 
worker retains supervision either directly or 
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through the agency worker. In some hos- 
pitals, upon transfer, the medical social worker 
prepares a summary including as much informa- 
tion as possible, to obviate unnecessary ques- 
tioning of the patient, with recommendations 
and any understanding of the problem gained 
by the social worker and physicians in their 
contacts with the patient in the hospital. 

Referring patients to other agencies for 
special services, such as the visiting nursing 
service, baby health station, employment serv- 
ice for the handicapped, or other health and 
social agencies. The extent of such referrals 
depends upon the adequacy of other agencies 
in the community. For example, in one com- 
munity facilities are available for convalescent 
care for children, but few for adults. A social 
service department in a hospital with a large 
number of colored patients finds practically no 
agency that can help them in finding work for 
their handicapped, and they must undertake 
this work themselves. The medical social 
workers in a hospital which deals almost en- 
tirely with patients from other localities re- 
port: ‘“‘We frequently find the patients are 
returning to homes in localities where social 
service or even public health nurses are a minus 
quantity, and we must develop a cooperative 
agency from a minister, teacher or neighbor. 
In many places to which our patients return, 
however, there is a social agency and then we 
work through these by correspondence. Codp- 
erating with an agency one thousand miles 
away is a little more difficult sometimes than 
with one in the same city.” 
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v. Additional service to patients in connection with 
hospital procedure. 


In addition to social case work with ine individual 
patient, the medical social worker carries on various 
activities in connection with hospital procedure in order 
to facilitate the contacts of the patient and the hospital. 
These may include the following: 

a. Clinic traffic management :— 

In some hospitals, the medical social worker 
has no share in this function, which may be 
considered one for the hospital administration, 
with a clinic secretary assigned to the work. 
Where a medical social worker is responsible 
for this, her duties usually include the fol- 
lowing: j 

1. General oversight of the patients while 
waiting in the clinic. Sometimes she takes the 
application of the patient. She may steer the 
patient in the clinic, directing him to other 
clinics for special examinations and if neces- 
sary making appointments and arrangements, 
explaining costs of tests, necessary preparation 
for examinations, and making arrangements 
for admission to hospital care. She determines 
whether the hospital can give him the services 
that he needs, or whether he should be referred 
elsewhere. She may explain the rules of the 
clinic to new patients, show them where the 
locker and dressing rooms are, with perhaps 
a warning, ‘‘Leave your hat and coat, but hang 
on to your pocketbook. @ 

She may interview old patients before they 
see the physician, looking over the medical 
record to see if examinations and treatments 
recommended by the physician have been car- 
ried out, such as a dental examination, blood 


MEDICAL SOCIAL WORK 183 


test, or X-ray. If they have not been carried 
out, she may arrange for them to be made be- 
fore the patient sees the physician. She talks 
briefly with the patient in friendly fashion to 
find out how he is getting along and what he is 
doing. For example, in a children’s cardiac 
clinic, the medical social worker keeps closely 
informed on the child’s activities that intimately - 
concern his physical condition,—school attend- 
ance, the games he plays, running of errands, 
and home duties. In some instances the med- 
ical social worker has arranged for a kinder- 
gartner to keep children interested in games 
while waiting to see the physician. 

If patients become restless or impatient, she 
talks with them, gives them something to read, 
or rearranges appointment for another day. 
Sometimes restlessness may be due to a cause 
which the medical social worker may be able 
to alleviate, as worry over children left at home 
alone, or absence from work place. 

2. Supervision of the clinic clerk, who may 
be a paid or volunteer worker. In rare cases, 
the medical social worker may perform the 
duties of such a clerk, ‘“‘requisitioning’”’ the 
medical records of the patients, seeing that 
they are ready for the physician, arranging for 
patients to see physicians in order, and making 
appointments for the physicians. In some 
cases, the medical social worker assists the 
physician in his examinations and undertakes 
nurse’s duties, but this is generally discouraged 
as being outside the function of the medical 
social worker. 

3. Supervision of volunteers who may assist ~ 
with the above, and who may also aid the 


/ 
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physicians in taking preliminary medical his- 
tory, weighing babies, taking temperatures, re- 
cording notes. When the volunteer is absent, 
this work may devolve upon the medical social 
worker. 

b. Follow-up work with patients :— 

The purpose of follow-up is to insure con- 
tinuous medical treatment and_ supervision 
until the case can be closed. The medical 
social worker may get in touch with patients 
who have no further need of her services but 
who still require medical attention and have 
failed to come to the clinic. In some hospitals 
this is a function of the clinic secretary; but in 
most cases the medical social worker goes 
through the appointment records to determine 
which patients are not attending the clinic, and 
under the direction of the physician follows 
certain patients or types of cases by letter or a 
home visit. The results of such a follow-up 
visit may be entered only on the medical rec- 
ord, if no other social problem arises and if the 
case is not a social service case.! 

Examples: 

In a maternity hospital the medical social 
worker follows up every case for a year after 
the birth of the baby, to insure the attendance 
at the clinic of both mother and child for neces- 
sary supervision. 

In a cardiac clinic the medical social worker 
sends out cards in advance of every clinic. De- 
linquents are sent a second card, after which a 
home visit is made. Patients are asked to re- 


* For a discussion on social service and follow-up, see “Social Service 
and Follow-up in Ophthalmology,” by C. Berens and M. K. Tayzor, in 
Hospital Social Service, August, 1927. 
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turn at intervals of two or three weeks or 
longer. 

In a diabetic clinic, the medical social worker 
follows up on 700 “‘active’’ cases, some of 
which may report as frequently as every other 
day, others only once in six months. Cases 
are never closed as “inactive” unless the patient 
moves away. 

In most syphilis clinics, patients are followed 
up closely, at least while the disease is in the 
infectious stages, and in some clinics the cases 
are never closed. In one instance the medical 
social worker keeps a complete appointment 
file of all patients with dates set to return. 

Cases of tuberculosis are also supervised 
closely, both to insure the treatment of the 
patient and to safeguard the public against 
infection. 

In some hospitals, the medical social worker 
also does follow-up work with patients to de- 
termine “end results”? or the final outcome of 
operations or other medical treatment. This 
is increasingly recognized as part of any pro- 
gram of preventive medicine, and while not 
generally regarded as a function of the medical 
social worker, it has been undertaken as a dem- 
onstration of the value of the work and for the 
determination of methods to be used. For 
example, in an orthopedic clinic, the medical 
social worker has undertaken to do this work 
for a year, when it will become a function of 
the hospital administration. ‘The purpose is 
to develop a routine procedure so that upon the 
discharge of the patient, the physician and the 
social worker have a clear-cut plan for the 
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medical follow-up and the patient thoroughly 
understands his part in the program. 
c. Work with groups :— 

The medical social worker may organize, 
supervise or conduct health classes, such as a 
nutrition class or “heart” class for children, 
or nutrition talks in a maternity clinic. This 
work is usually undertaken for demonstration 
purposes, with plans for its continuance as a 
part of the hospital administration. For 
example, in one hospital a medical social worker 
has assisted the physicians to organize a class 
for children who have heart disease. She has 
two volunteer teachers one afternoon a week. 
In another case, a medical social worker, who 
is also a nutrition worker, manages a nutrition 
clinic for about 80 children. She weighs and 
measures all the children; interests them in 
keeping charts of their development; provides 
them with games and handwork. 

d. Ward admissions and discharge :-— 

In some hospitals all admissions to the wards 
are made through the clinic, and the medical 
social worker has contact with the patient in 
the clinic before he is admitted to the ward and 
may assist him to make arrangements for ad- 
mission.1. The medical social worker may also 


*In one orthopedic clinic which controls admissions to the hospital, 
the medical social worker keeps a chronological file of applicants for 
admission and when a vacancy occurs, notifies the patient. When 
hospitalization is prescribed, she arranges with the patient how he may 
be reached at once when there is a vacancy, impressing upon him the 
importance of immediate response. She also explains that there may 
be a delay. This has reduced the number of vacant beds and also 
shortened the period of waiting. 

In maternity hospitals, admissions are usually made through the clinic 
where prenatal care has been given, and the medical social worker sees 
that arrangements are made for admission, 
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arrange for temporary hospital care for 
examination purposes as in diabetic, cardiac or 
neurological cases. If no hospital is attached 
to the clinic, she assists the patient in making 
arrangements elsewhere. 

The medical social worker tries to make 
plans for the after-care of a patient as far in 
advance as possible. General plans can often 
be decided upon early in the illness, and final 
arrangements made when the date of discharge 
is set.2 In order to give time for such final 
arrangements, the medical social worker usually 
receives a daily list of those whose time of dis- 
charge has been set. In some instances she re- 
ceives notices 24 hours in advance, in others 
even a week. By going “rounds” with the 
physician in charge, the social worker has the 
best opportunity for entering into discharge 
plans. 


1“But there is one plea that I wish to make, and that is that the 
discharge of patients should not always be construed to be an emergency. 
We social workers cannot always do good social work on the emergency 
basis. And I question whether a discharge need ever be an emergency. 
How can we anticipate discharge more definitely? Discharge means to 
us not merely the transportation of that patient to his home, but rather 
the application of our principles of social case work, which are to secure 
our facts before a temporary, make-shift plan. The question of proper 
discharge of patients is certainly a thing for us to help with, but if we 
are to help adequately we ought to get at it earlier than just at the point 
of discharge.”—Cannon, Ipa M., “The Function of the Social Service 
Department in Relation to the Administration of Hospitals and Dis- 
pensaries,” in Hospital Social Service, Vol. III, No. 2, 1921. 

2? For example, a medical social worker had made plans several weeks 
in advance for a patient who had had both legs amputated. Through 
planning for rearrangement of furniture at home, and how the members 
of the family could help him, stimulating interest in different catalogues 
of artificial legs, and even comparative prices, how he could learn to 
use them at home, arrangements for taking him to and from the hospitals 
for follow-up examinations, and discussions of his future work, the 
medical social worker helped both the patient and his family over a 
trying period. 
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In some hospitals all discharges must be ap- 
proved by the medical social worker as well 
as the physician. For example, in one ortho- 
pedic ward every patient is interviewed before 
discharge to ascertain plans for treatment after 
leaving the ward. 


Typical tasks in connection with discharge: 


1. Ascertaining plans and arrangements 
made by patient and family for convalescence 
and after-care needed. Will the patient be “‘free 
to gain’ under satisfactory physical conditions, 
adequate care, and freedom from worry and 
responsibilities? A home visit may be made 
to find out whether proper care can be given 
at home or whether care in sanitarium, foster- 
home, or institution is advisable.’ If the patient 
is under the care of an outside agency, the 
medical social worker may advise what to plan. 
In some hospitals, certain types of cases rou- 
tinely require a home visit before discharge. 
If the patient comes from out of town, the 
medical social worker may secure a report on 
after-care possibilities in the home through an 
agency in the locality, and refer to a local or- 
ganization for after-care supervision. She 
may be responsible for seeing that a report of 
the physician’s recommendations goes to the 
physician under whose care the patient will 
come. But usually this is a function of the 
hospital administration. 

2. If the patient goes home, interpreting 


*“If home conditions are poor, a child going from scientific hospital 
care into a poorly ventilated home, getting improper food, no intelli- 
gent care, will come back to the hospital in a short time, sometimes in 
a worse condition than before.”—Statement in a job analysis made by 
a worker. 
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physician’s orders to the patient and his fam- 
ily. In surgical and orthopedic cases where the 
patient requires considerable waiting upon, she 
emphasizes the importance of rest and quiet, 
and helps in adjustment of appliances and 
household arrangements for convenience of 
patient. 

3. Arranging for medical attention such as 
a physician’s services in the home, if the pa- 
tient is unable to come to the clinic; arranging 
for clinic attendance for after-care supervision 
and treatment, including time for coming, meet- 
ing costs of any special treatments, plans for 
getting to and from the clinic. In making these 
arrangements she emphasizes to the patient the 
importance of continued and regular after-care; 
arranges for examinations and treatments of 
other physical or mental conditions prescribed 
by the physician, such as the treatment of a 
heart condition for a child whose reason for 
coming to the hospital was a contagious dis- 
ease; establishes connection between the patient 
and the clinic social worker if the ward social 
worker does not continue on the case after it 
goes under clinic care. 

4. Referring case to visiting nurse for 
nursing care or teaching a member of family 
care of patient, and seeing that nurse receives 
clear instructions from physician as to what 
should be done. 

5. Upon advice of physician, arranging for 
occupational therapy, massage, and other treat- 
ments in the home. 

6. Arranging with patient and his family 
for care in the sanitarium, foster-home or in- 
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stitution, if adequate after-care cannot be given 
in home, or if patient needs special care, com- 
plete rest, change of air, or permanent insti- 
tutional care, in chronic or incurable cases. 
This not only involves locating the proper 
sanitarium, making arrangements for admis- 
sion, planning with family about expenses in- 
volved, and transferring patient to the place, 
but persuading the patient to go, and in a long- 
time case accustoming him to the idea that he 
may be away for a considerable period.* She 
usually continues in contact with the patient 
and his family while he is away, writing let- 
ters to the patient and rendering any necessary 
service to the family. She may arrange to 
have letters and magazines sent him, or she 
may secure a friendly visitor. 

7. In her contact with a patient in the ward 
and with relatives, a medical social worker 
may be able to prevent situations from develop- 
ing to the point of “discharged against advice.” 
When cases are on the point of being “‘dis- 
charged against the advice of the doctor,” the 
medical social worker may inquire into the 
causes, and, by emphasizing the seriousness 
of disregarding the physician’s advice, or by 
enlisting the interest of an outside agency 
or relatives to second her efforts, persuade the 
patient to stay. She tries to clear up misun- 
derstandings on the part of the patient or fam- 
ily, and attempts to overcome home worries, 
or financial worries, such as cost of hospital 
care. In one hospital all such cases are re- 


*Medical social workers sometimes give advice or make such adjust- 
ments for private cases at request of physicians. 
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ferred by administrative order to the social 
service department before final discharge. 


vi. Closing of cases under social care. 


Intensive cases are usually closed socially when they 
are closed medically. If a social problem exists which 
needs continued care, the medical social worker transfers 
it to some agency equipped to handle it. The transfer 
has usually taken place before the case is closed medically. 
When the medical social worker decides to close the case, 
she may first discuss it with the supervisor or chief. In 
one hospital cases are closed by the conference method. 
“After a worker has decided to close a case, it is read 
by a conference of three or four workers. If the worker 
is dissatisfied with the work, she adds a statement to the 
record as to why results have turned out as they have, 
and what she would have done if conditions had been 
different.” 

_ The time during which cases are under social care 
varies considerably, depending upon the nature of the ill- 
ness and the social problems. In a study of 1000 inten- 
sive cases, very few (22) were under care less than a 
month, and four months were reached before a quarter 
of the cases were closed. The half-way point was seven 
months. Thirteen per cent of the cases were under care 
for two years or more, and four per cent for over five 

years.? 
+ “Functions of Hospital Social Service.” See List of References, p. 155. 


CHAPTER XI 


MEDICAL SOCIAL WORKER—RESPONSIBILI-. 
TIES AND DUTIES (Continued) 


B. ReEcorDING OF MEDICAL SocIAL INFORMATION 


I. Purpose. 


The purpose of recording is to furnish a permanent 
statement of the essential facts about the patient, his 
family, the plans made and action taken. ‘The record 
serves as reference for the medical social worker, the 
physician and any others dealing with the case, such as 
a new worker coming on the case. It aids them to get 
a clear picture of the social situation and the factors 
which should be considered in medical social plans and 
action. It serves as a basis for the study and analysis 
of the case by the worker herself and the director. It 
supplies the basis for judging the work done and the 
progress made. It is used for teaching purposes and as 
material for statistical studies and research work on 
hospital social service methods and medical social 
problems. 


Il. Kinds of Records Kept. 


a. Social case record (sometimes called intensive 
case record) :— 

In order to make the information contained 
in the record as clear as possible to those who 
read it, the medical social worker tries: to 
organize the material with marginal head- 
ings, summaries and underscoring. Physicians 
usually depend upon the worker’s written or 
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oral summary for the salient social facts. It 
is a continual problem of the medical social 
worker how to prepare material in the form 
most useful to the physician. In some instances 
a brief summary is entered on the medical rec- 
ord or chart, and a full record kept by the social 
worker for her own reference. In some hos- 
pitals a “unit”? medical record is kept, where 
all treatment of a patient is recorded chrono- 
logically on one record, including reports on 
tests, correspondence, etc., in the clinic, ward, 
and social service. In situations where the 
chief contact of the social worker has been to 
determine the condition of the home prior to 
discharge or to make a supervisory home visit, 
no social case record may be kept, but an entry 
made on the medical record. 
The social case record usually includes the 
following: 
Face sheet 
This is generally a printed sheet or card 
for recording the essential facts about the 
patient, his family and his home. Appen- 
dix A (p. 25), which gives a list of items 
appearing on one such record, indicates 
the general nature of the material entered 
on the face sheet. 
Topical record 
The face sheet is followed by a record 
under marginal topical headings, giving in 
detail the medical and social history of the 
patient. For example, the following 
headings have been recommended: * 


* Headings recommended by the New England district in the Report 
of the Committee on Records and Statistics of the American Associa- 
tion of Hospital Social Workers, Cleveland, 1926, (unpublished). 
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. Referred by 2. Medical statement 

. Statement of patient on 4. Attitude of patient 
first interview 

. Present situation 6. Reports from agencies 

. Home conditions 8. Personal hygiene 

. Family history 10. Financial statement 

. Employment 12. Social plan 


. Chronological narrative dated entries without topical 


headings 


. Summary—situation—causative factor—medical and _ social 


treatment—outcome.” 


Chronological record in narrative form 


This includes entries made by the med- 
ical social worker as she proceeds on the 
case, giving information secured, action 
taken, and plans made. In some depart- 
ments permanent records are kept on a 
factual or topical rather than chronolog- 
ical basis. Workers keep notes of in- 
formation gathered, plans discussed and 
action taken, and then record all the in- 
formation under topics. This does not 
give in detail the successive steps taken in 
the medical social treatment.’ 


* An outline of a social record kept on this basis includes the follow- 


ing: 


Reasons for referring (medical and social) 

Past medical history (previous to coming to this hospital and in this 
hospital) 

Reports from other agencies 

Social history (from patient) 

Information obtained from relatives and interested individuals 

Analysis 

Aims or plan 

Action taken on plan outlined 


' Monthly summaries 
For a full description of records kept on this basis, see FARMER, 
GERTRUDE L., Form of Record for Hospital Social Work, J. B. Lippincott 


Co., 


Philadelphia, 1921. 
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Diagnostic summaries (not kept in all 
cases) 

Summary of the case and closing entry 
(not kept in all cases) 

Other records, such as summaries from 
other agencies, and budget sheets 
Letters (incoming, and copies of letters 
sent ) 

Copies of summaries sent to other 
agencies 

b. Index card, giving a brief social history or iden- 
tification :—This is usually a 3 x § card and in- 
cludes such items as name, address, age, marital 
condition, occupation and living arrangements. 
It is frequently made out by the medical social 
worker upon her first contact with the patient 
in the hospital, and serves the double purpose 
of recording identifying information and of 
giving her the opportunity to talk over with 
the patient his general situation. This card 
may also be used for recording information 
about slight services rendered to the patients 
where there is no intensive record. 

c. Statistical or ‘‘case accounting” cards, giving a 
summary of the essential facts, problems and 
services rendered to the patient. A new card 
is made out each year so that it represents the 
“accounting” on a yearly basis, as long as the 
case is active.t (For sample see Appendix B, 
p. 258.) 

1“They are one means of measuring bulk of work. 

“They show the use which the hospital and the community are making 
of the social service department. 

“They aid the head worker in supervision. 

“They provide case workers with the means of checking and supervis- 
ing their own work. 


“They index groups of cases suitable for special study. 
“They provide data for reports to hospital trustees, superintendent, 
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d. Day book or day sheet, giving such information 
as list of patients seen, why referred, action 
taken. Record may be kept on this sheet of 
slight service cases on which no social case 
record is prepared. 

e. Daily record of work—list of old and new 
patients, time spent in ward, clinic, field, num- 
ber of visits made, letters sent, etc. 

f. Periodic reports on work of department, statis- 
tical and narrative. 


C. TEACHING AND SUPERVISING 


Practically all social service departments are called 
upon to assist the hospital administration in promoting 
the understanding and appreciation of the social factors 
to be considered in the treatment of patients. This in- 
cludes explaining the work of the social service depart- 
ment, its aims and methods of work, to medical students, 
student nurses, and students in schools of social work. 
While it is chiefly a responsibility of the director of the 
social service department to assist in planning and con- 
ducting classes, conferences, and lectures with these 
groups, the staff assists her in this teaching function. The 
work of the medical social worker may include the 
following: 

Supervise the field work of a student from a 
school of social work. In one hospital, the super- 
visor and the social worker talk over what work 
should be covered by the student, but the worker 
plans how to accomplish this. For general outline, 
see Position of Director, p. 245. 

Explain the work individually to medical stu- 

‘and Social Service Committee."—From the Report of the Committee on 


Records and Statistics of the American Association of Hospital Social 
Workers, Cleveland, 1926, (unpublished). f 


For sample of statistical card, see Appendix B, p. 258, 
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dents. She may present the social history of cases 
at conferences of medical-students. She may also 
assist in selecting medical cases for teaching pur- 
poses for medical students. In one clinic the med- 
ical social worker writes to the patient whose case 
is to be discussed in a teaching clinic. She explains 
frankly to him what is wanted, and warns him that 
the session is two hours long. After the session, 
both she and the physician talk with the patient to 
see that there is no misunderstanding or bad feeling. 

Supervise the work of student nurses assigned for 
one or two months to work in the social service de- 
partment. 

Train and supervise volunteers in clinic secretarial 
duties, home visiting and follow-up work. 


D. RESEARCH 


In many social service departments, the workers share 
in some piece of research or carry on an individual study. 
In one hospital a medical social worker may be released 
from her regular work for a period to conduct a study 
for which she is specially qualified. The cost is paid 
from a special fund. The choice of the subject to be 
studied is made by the social worker in conference with 
the director, or jointly by physician and social worker, 
who together plan the scope of the study, the method 
and the schedules. Workers may collect data on special 
subjects from their own cases or experiences for a joint 
study by the staff, or each one may prepare a special 
phase of the subject. Such studies usually cover the 
social aspects of a medical problem, and the research is 
carried on in close codperation with the medical staff. 
Studies have included such subjects as Medico-Social 
Aspects of Heart Disease (a study made by members of 
the staff of the Massachusetts General Hospital, and 


198 THE SOCIAL WORKER 


published in 1924); Results of Placing Cardiacs in In- 
dustry; Mental Changes in Fractured Skull Cases; Insan- 
ity and Drug Addiction; Economic Efficiency of Epileptic 
Patients; Domestic Service for Unmarried Mothers, Di- 
vorce and Syphilis; Industrial Accidents and Employment. 

Studies are also made as a basis for working out policies 
or procedure, such as a study of the intake in special de- 
partments, or the need of special services. These serve 
as tests of the results of policies or methods in opera- 
tion. For example, the medical social workers in one 
department are considering methods and results of filing 
all social records with the medical records of patients. 


E. PARTICIPATION IN THE DEVELOPMENT OF 
HosPitTaL SociaL WorK 


The medical social worker may participate in the de- 
velopment of the standards and methods of procedure 
in social work through staff meetings, research studies 
of procedure and problems of the patients, and case dis- 
cussions. She may be of general help in promoting a bet- 
ter understanding and appreciation within the hospital 
and in the community of the function of social service 
through attending meetings, serving on committees, 
speaking, writing articles and sharing in activities. 

The extent of individual responsibility and the inde- 
pendent procedure which the nature of the work requires, 
without much opportunity for consultation or direction, 
increases the need of an opportunity for pooling experi- 
ences and for jointly working out common problems and 
policies. While the actual power of decision may lie 
with the director of the department or the hospital direc- 
tor or board, the initiation and development of plans for 
such policies are frequently the outcome of staff discus- 
sion and thinking. 

In order to have up-to-date information about the com- 
munity and its problems, the staff usually maintains an 
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office record of resources available, and otherwise keeps 
itself informed of the problems and resources of the 
neighborhood. Similarly, the medical social worker re- 
ports to the hospital administration information on mat- 
ters relating to public health and social data of signifi- 
cance to the work of the hospital. 


F. RouTINE oF DUTIES 


Arrangement of work. 

yé——The day’s work of a medical social worker includes 
attendance at clinic sessions or trips through the wards, 
interviewing patients, relatives and physicians, home 
visits; contacts with other agencies by telephone or per- 
sonal interviews; conferences with other members of the 
staff; study, preparation and dictation of records; prep- 
aration of various reports; staff meetings; supervision of 
students; preparation of research material. ¥ 

_ The arrangement of work varies in different hospitals 
and even for different workers in the same hospital or 
clinic. The medical social worker is assigned to work 
in a special clinic or ward, or group of clinics. If there 
is a clinic and hospital combined, the worker usually con- 
tinues on the same case in both the clinic and the ward. 
By working continuously with the same kind of cases, she 
becomes familiar with the nature of the disease, the 
special problems arising, and how to meet them. Some 
become to a considerable extent specialists on certain 
types of cases. In general, however, the workers are 
shifted from one department to another to give a more 
all-around view and to overcome a tendency to over- 
emphasize the medical rather than the social aspects of 
the work. 

The medical social worker usually attends all sessions 
in the clinic to which she is assigned. “These may meet 
from once to six times a week. A clinic session usually 
takes half a day of a worker’s time,—preparing records 
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before the session, noting patients to be seen, and cases 
to be taken up with the physician, interviewing patients 
or those interested in patients. In some cases clinics are 
in session both mornings and afternoons, and arrange- 
ments may be made for a substitute to allow worker time 
for field work, recording and study. 

If she also has under care patients in the ward, she 
makes regular rounds daily or less frequently, and at 
least once a week with the physician. Where the medical 
social worker is assigned to work only with patients while 
they are in the ward, she does not attend clinic sessions, 
but arranges to be present during “visiting hours” and 
when physicians make their rounds. 

Part of the time of all medical social workers is given 
to “field work’—home visits, contacts with other 
agencies, hospitals, sanitariums,—but the amount of time 
spent in this work varies considerably. In some in- 
stances, the demands upon the worker’s time within the 
hospital for attending clinics, interviewing patients and 
relatives who come to the social service department at 
other times, and ward contacts, are such that very little 
time remains for contact work outside the hospital.1_ One 
social service department, where clinics meet every morn- 
ing, has introduced the plan of giving each worker one 
full day off weekly from clinic responsibility, which gives 
more satisfactory opportunity for outside work. On the 
other hand, where the clinic meets only once or twice a 
week, the worker spends more time on field work. The 
amount of outside work depends upon the nature of the 
social problems. For example, in diabetic and cardiac 
cases, a home visit is usually made on every case, while in 


* The Survey of Hospital Social Service by the American Hospital 
Association, 1920, showed a general distribution of time about as fol- 
lows: 

One-third, interviews in dispensaries; one-third, home visiting and 
other outside work; one-third, on records, conferences, telephones, 
etc. 
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a general adult medical clinic, a home visit is made in only 
a small proportion of the cases. 

There is so much variation in the combination of duties 
of workers, in the services rendered in different clinics in 
the same hospital, in the definition in different hospitals 
of what constitutes intensive case work, that it is impos- 
sible to give information on general practices.t_ Follow- 
ing are some examples of the number of cases under care 
in social service departments which have approximately 
the same standards for what they term “‘intensive case 
work.” 

1. A medical social worker in a neurological clinic 
and ward carries about 30 active intensive cases, 
getting eight or nine new cases a month and, in 
addition, a much larger number of ‘“‘unrecorded 
brief service cases.” She is in the clinic five 
mornings a week from 9 A.M. to I P.M. 

2. A medical social worker in a general medical 
clinic, who serves as ‘‘clinic executive,’”’ supervis- 
ing the clerks, making appointments and super- 
vising follow-up work, attends clinic sessions 
held daily from 1:30 to 4 P.M. This requires 
her presence from about I to 5 P.M. She also 
attends evening clinics three days a week from 
5:30 to 7:30. On days when she has evening 
clinics she comes in at 10:30 A.M. On other 
days, she comes at 9 A.M. and spends from 
9g to 10:30 in dictation. The time from 10:30 
to I2 M. is given to planning of work, arranging 
convalescent or other care for patients, looking 

1 For example, in one hospital the medical social worker in the surgical 
ward in one year cared for 457 cases, of which 340 were new patients, 
and 34 readmitted, and in addition had rendered “slight service” to 
686 others. But the worker in the adult cardiac clinic had under active 


care 312 cases, of whom 68 were new during the year. As all these 
cases were given active care, there were no slight service cases. 


202 THE SOCIAL WORKER 


up facilities available, contact with agencies, 
home visiting and other outside contacts. 

3. In one hospital each clinic worker is expected 
to care for about 15 new cases a month; and the 
house medical social worker, 25 new cases a 
month. 

4. In another social service department the director 
stated it was impossible to set a standard as con- 
ditions varied too much in different clinics. 

s. A medical social worker in a children’s cardiac 
clinic, who attended the clinic one day a week, 
supervised 416 cases, needing varying degrees 
and kinds of service and follow-up. 

In some social service departments the work is ar- 
ranged so that one group of medical social workers inter- 
views patients in the clinic, deals with slight service cases, 
acts as clinic executive, and does very little intensive case 
work or work outside the hospital; and another group of 
case workers who have no clinic responsibilities handles 
intensive cases. 

A medical social worker in the first group is present 
at all clinic sessions, interviews all patients, taking a brief 
social history, and gives such services as can be rendered 
from the desk. ‘This may include cases requiring long- 
time treatment and close follow-up but no other intensive 
care, and those on which the case work is done by an out- 
side agency. She may care for one or two intensive 
cases, but when in her judgment the case needs intensive 
social care, she refers it to the case workers. Some kinds 
of cases are referred routinely. ‘‘It requires a high type 
of responsible and well-trained case worker who, on the 
basis of a brief interview, can size up rapidly and ac- 
curately the social situation and detect symptoms of social 
difficulties.” She spends her day in attending clinic ses- 
sions, making necessary contacts with other medical and 
social agencies to arrange for examinations, sanitarium 
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or other care, giving reports on cases to other agencies, 
conferences on cases, dictating records, preparing reports 
and doing other office work. For example, one such 
medical social worker in a gynecological clinic interviews 
every patient before and after seeing the physician. She 
carries about 300 active cases needing medical super- 
vision, and takes on about 48 new cases a month. She 
follows up patients and “‘contacts,” makes reports to 
physicians and to the Board of Health. In addition, she 
supervises a clerk, nurse and volunteer. 

On the other hand, a medical social worker who is 
assigned as a case worker has no administrative duties in 
the clinic but is usually on hand during clinic hours, to be 
available for patients who come in, and to talk over 
problems with the physicians. She may take responsi- 
bility for the intensive cases from a group of clinics or 
wards, in order to have the advantage of working on 
cases with similar problems and also working with the 
same group of physicians. ‘The case load may vary from 
35 to 45 cases. 

Various attempts have been made to estimate the num- 
ber of intensive and slight service cases that a medical 
social worker can care for adequately; that is, the num- 
ber of intensive cases under active care at one time, the 
number handled during the year, and the number of new 
cases a month. Obviously the variation in her duties 
and in the present standards of what constitutes intensive 
case work and slight service cases, makes any comparison 


of “case loads” difficult, if not impossible. The propor- 


tion of cases in any hospital that need slight service or 
intensive care varies with the nature of the illness, the 
type of patients that come to the hospital and the com- 
munity resources for social care available to patients out- 
side the hospital. The proportion who receive such care 
from the hospital is further conditioned by the resources 
and management of the hospital. It has been estimated 
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that a medical social worker carrying only intensive cases 
can care for about 35 to 40 cases a month. ‘The yearly 
turnover of cases varies with the nature of the illness, 
but an average has been set at 20 new cases a month or a 
turnover of about 240 a year. It has also been esti- 
mated that the average length of time needed for a slight 
service case is about one hour, and for a brief social 
examination I's minutes. ‘These are merely estimates 
and have not been set as a standard. 


G. SAMPLES OF THE WorK Day or A MEDICAL SOCIAL 
WoRKER 


A DAY’S WORK—NOVEMBER 24TH, 1926 


Time Activities 

g:00- Patient A brings sputum specimen to worker, who takes 

it to technician in clinic for immediate examination. 
Patient A came from B—, especially for Pulmonary 
Clinic. 

Incoming mail as follows: 

1. Patient referred from Community Health Nurse. 

2. Patient referred from B— Friendly Society. 

3. Guarantee for foot plate received from Family Wel- 
fare Society. 

4. Notice N. E. District Hospital Social Workers’ 
Meeting. 

9:05- Took patient A to Pulmonary Clinic. Explained to Dr. 
‘C that patient lives in lodgings and has no relatives in 
U.S. 

9:20- Admission recommended free for patient by Department 
of Public Welfare. Telephoned Miss D regarding one of 
her patients at the clinic. 

9:25- Case advice to two workers: 

1. Consulting Miss C, Home for Aged Men, about 
resources for aged man who has saved $200-$300 
for admission to Old Men’s Home. 

2. Asking Lend-a-Hand Society for assistance in giv- 
ing young girl needed rest. 


9:45- 


9 :50- 


10 :00- 


10:10- 


10 :30- 


10:35- 
10:37- 


II :00- 


II:15- 


MEDICAL SOCIAL WORK 205 


Letter to Miss T, Family Welfare Society, diagnosis and 
work recommendations concerning cardiac woman. 
Telephone call from Miss C, City Dispensary. Old 
patient of this hospital there for admission. On her re- 
quest promised to arrange admission here. ‘Took long 
time as patient explained to Miss C in broken English. 
Consulted supervisor about patient sent by admitting 
nurse for free lamp treatment. ‘Took patient back to 
admitting nurse, who is new. Explained social service 
had never worked with patient before and that patient 
apparently needed no further assistance than free lamp. 
Patient applied for advice about paying hospital rates. 
Said he had been in social service a day or so before, but 
did not know worker’s name. Patient not entered on day 
sheet. Directed patient to Admitting Office and ex- 
plained that patient wished to arrange plan for paying for 
House Admission. Inquired at Pulmonary Clinic about 
patient A—Sputum report not ready. 

Took stray woman and baby to Admitting Office for 
question of late admission to Out Patient Department. 
Finished letter to Miss T (begun 9:45). 

Read house medical record preparatory to writing report 
on steering case to Family Welfare Society. 

Conference with Miss S, volunteer worker from Family 
Welfare Society, regarding four different members of 
one family. One patient formerly at sanitarium, another 
recently discharged from this hospital, where a provisional 
diagnosis of bone tuberculosis was probably ruled out; 
another recommended for tonsil and adenoid operation, 
which was not done on account of temperature and doubt- 
ful urine test. This child has been carefully checked up 
in Children’s Clinic and condition is now good. Mother 
had been known to several of our clinics and has also 
been examined at Psychopathic Hospital. Father is out 
of home, but contributes toward support of family. 

Got medical record from record room and consulted Dr. 
C of Pulmonary Clinic, regarding next step in plan for 
patient A. Finished letter to Family Welfare Society 
based on house record read 10:37-11:00. 
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II :30- 


12:05- 


12 :13- 


12:45- 


12 :50- 


I:15- 


I :30- 


1335- 


1 :40- 


2 :00- 


2:45- 
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As Doctor C has asked sanitarium care for patient A, on 
basis of social situation largely, recommendation is ex- 
plained to patient and application for sanitarium is filled 
out. 

Letter and application sent to L.M.D., who referred 


patient, instead of to local clinic executive, as the directory 
~ of institutions and organizations dealing with tuberculosis 


where patient 


gave no resources for the town of B 
lived. 

Arranged appointment for woman for Woman’s Medical 
Clinic. Probation officer interested and wishes report, as 
two of patient’s foster children are on probation. 

Lunch. 

Helped high school teacher find patient whom she had 
brought to clinic. 

Arranged discharge of cardiac boy from Ward. L—— 
City Mission interested. Patient paid for part of medi- 
cine and rest was given free. 

Arranged appointment for patient about whom Miss C 
of Dispensary telephoned this A.M. 

Advice to Mrs. X, asking L—— City Mission to in- 
vestigate condition in home of patient suffering from in- 
operable carcinoma so that our doctor may know whether 
to urge institutional care. 

Miss S, Family Welfare Society, telephoned for report 
on cardiac woman. 

Report to another medical social worker on one of her 
patients seen in clinic. (Patient for whom arrangements 
were made to enter State Infirmary.) 

Report to Miss T on diabetic patient that student is fol- 
lowing. (Question enrollment of patient in trade school.) 
Read social record of patient Miss C referred for treat- 
ment—found Family Welfare Society interested. 
Telephoned Miss M, Family Welfare Society, in regard 
to above patient. Miss M says patient does not intend to 
work, and wished fee paid could be reduced. Would like 
report after patient is examined. 

Letter to Miss C’s patient. Enclosed appointment for 
December 2nd, with my card. Asked patient to refer to 


3315- 


8 :30- 
10:20- 


10:45- 
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me when he came. Letter to Miss C, enclosing carbon 
of letter sent to patient. Refiled in right record a letter 
misfiled in record read 2:00-2:45. 
Consultation with supervisor in regard to social treat- 
ment of syphilitic patient. Patient a luetic cardiac man, 
aided by K, Overseer of the Poor. Patient ambitious 
to work and had taken job caring for race horses at 
various fairs. Doctor ordered him to stop. Patient was 
unable to find lighter work and Overseer said either he 
would get work or go to Infirmary at once. Overseer 
of Poor visitor did this on plea that she was particularly 
“partial” to patient’s wife. Apparently had no concep- 
tion of fact that patient and wife were devoted to each 
other and that separation would be hard for them. Also 
seemed to have overlooked fact that it would probably 
cost as much to keep patient at Infirmary as at home. 
Plan to write Overseer of Poor that our doctors have 
not decided that cardiac condition is of luetic origin; that 
patient is not infectious; that patient and wife are greatly 
worried at prospect of separation. 
Letter to K, Overseer of Poor, containing information 
suggested above. Letter to L, Overseer of Poor, that 
post-operative fistula patient is now able to work. Had 
previously written asking aid as man was in hospital and 
would be incapacitated for several weeks, and family had 
previously been aided by this organization. 


A DAY’S WORK, JUNE 7TH, 1927 


Staff conference. 

Talked with State Rehabilitation worker regarding 
patient with heart disease referred for reéducation. New 
case, eighteen-year-old boy from , with chronic skin 
disease, who will have to stay here for some time. Has 
few more tests and then possibility of work discussed. 
Funds limited. 

Doctor in office to talk about patient with eczema, whom 
he is going to send to worker. Believes he should go to 
M. Dispensary, as home is in M , and apparently 
needs less expensive treatment then he can get here. 
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10:50- 


11 :15- 


II :30- 


11 :40- 


2 :00- 


2 :40- 


3 :10- 


THE SOCIAL WORKER 


Interviewed patient who is very confused mentally and 
forgets appointments. Has lost appointment cards. 
Worker telephoned several places in Clinic and wrote out 
list of appointments for patient. Comes to see worker 
whenever he gets tangled up. 

Telephoned county commissioner regarding deaf and 
dumb family. As physical condition does not make prob- 
lem, worker feels it is a matter of county responsibility. 
County commissioner suggests patient be advised to go to 
city where work is more plentiful. Worker will call 
county commissioner as soon as patient returns to her so 
that he can meet patient and do what he thinks best. 
Worker tells him she does not consider his plan satis- 
factory. 

Telephoned sister-in-law of patient, whom Doctor wants 
to go to M Dispensary. Former works in clinic and 
will send patient to see worker. Approves plan of his 
return to M : 

Made out face sheet for new case interviewed at 10:30 
and other office work. 

Took social problems off worker’s statistical cards for 
study to make list we are using more accurate. 

New patient. Woman from O , here for operation 
for fibroid tumors. Latent syphilis discovered during 
medical examination and patient must have some anti- 
luetic treatment before operation. Worried about ex- 
pense. Hospital expenses for treatment and operation 
estimated at $250. Has between $80-$90. ‘Thinks she 
can get about $100 more from home. Employment here 
discussed. Patient had already found work in beauty 
parlor where she can get $2-$3 a day. Has appoint- 
ment with surgeon. Will return in morning. 

Talked with Mr. S in Business Office who agrees to let 
deposit usually required for anti-luetic treatment wait 
until final bill for this new patient. 

Looked for deaf and dumb nonresident dependent who 
had an appointment at Clinic. He had arrived in a Ford 
with his deaf and dumb wife, two little children, and $10, 


3:15- 


4:00- 


41 5- 


4::30- 


5 :10- 
5:15 
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from R. two days ago. We are anxious to hurry 
physical examination to be able to decide what should be 
done about family. Wire received from authorities at 
R , who will assume no responsibility, although it is 
the most promising place to establish their residence. 
Went to store and bought clothing for patient referred 
to hospital this A.M., in response to request of nurse. 
‘Took same to hospital. 

Talked with head nurse regarding patients known to 
Social Service. 

Arranged with treatment clerk at hospital to admit baby 
to be brought by Infant Welfare Nurse tomorrow 
morning. 

Interviewed infectious syphilitic mother who is being dis- 
missed tomorrow, urging regularity of treatment and ex- 
aminations of husband and _ seven-months’-old baby. 
Patient to come to see worker at Clinic tomorrow. 

Deaf and dumb (see above) patient to see worker. 
Physical examination finished. ‘Telephoned doctor who 
says patient needs tonsillectomy and adenoidectomy, not 
emergency, and has slight rheumatism in back. Patient 
agrees to wait for tonsil and adenoid operation until he 
can have it done less expensively. Wants work here. 


H. Factors INFLUENCING THE EFFECTIVENESS OF 
THE WorRK OF THE MEDICAL SOCIAL WORKER 


The effectiveness of the work of a medical social 
worker is influenced by conditions within the hospital, 
within the social service department and in the commu- 
nity, as well as by her own training, experience and ability. 
The standard of medical service in the hospital is a factor, 
and the rapid changes and advancement in this field affect 
the work of the medical social worker. Her work is 
also affected by the understanding of the purposes of 
medical social service on the part of the hospital adminis- 
tration, the medical staff and the community. The abil- 
ity of the director and the standards of work in the de- 
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partment, the office facilities and assistance she receives, 
the number of cases she has under care, the size of her 
district and transportation facilities—all these influence 
the work accomplished. Finally, it is influenced by the 
resources of the community and the prevailing attitude 
regarding social welfare. 


CHAPTER XII 


MEDICAL SOCIAL WORKER—REQUIRE- 
MENTS AND QUALIFICATIONS 


Qualities. 


It is generally agreed that a medical social worker 
should have the qualities that are considered essential for 
a good family case worker.’ Special emphasis is laid 
upon the following: 

First: Real interest in each person’s individual prob- 
lems; ‘‘faith in folk.” 


The physician and the social worker must be students of men. 
One cannot hope to succeed with people whose interests and opin- 
ions are not understood, or as Samuel Johnson made Rasselas say, 
“T could not hope to move those with delight or terror whose inter- 
ests and opinions I did not understand.” ‘The adviser must never 
forget the uniqueness of each human being. He must not judge 
others in the light of himself. Extensive knowledge and expe- 
rience is required to have the proper power to imagine himself com- 
pletely in the place of the persons he advises. ‘To interpret 
another’s life is difficult, and infinite tact must be used to convince 
and persuade. “The solving of social problems necessitates study 
and much more than simply a desire to help. Sheer kindliness of 
heart is not sufficient. Too often one finds lack of imagination 
and understanding in the efforts to direct others how to help them- 
selves, and yet to understand patients ‘one must be acquainted 
with the stream of the world’s thoughts and feelings and with the 
infinitely varied products of the human imagination.” Facts as 
they are obtained must be properly interpreted and not used alone. 


1¥For description of these qualities, see Family Social Work, Position 
of Visitor, Qualities, p. 49, supra. 
21t 
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With proper interpretation, they become significant elements in 
human life. 


The hospital social worker should bring to her day’s work not 
only the seasoned experience that enables her to advise and guide, 
but a freshness of vision which recognizes that to each patient his 
problem is exceptional. The capacity for putting oneself in an- 
other’s place, and at the same time seeing the situation objectively 
in the light of accumulated knowledge of similar situations, should 
be treasured as a most precious asset by anyone responsible for 
social case work.? 


Every patient who enters the wards is more or less distressed by 
what he sees and hears around him. His relatives, even his friends, 
share the anxiety attendant upon the illness of a member of the 
family away from home. Unless he is dangerously ill, they are 
allowed to see the patient only at stated hours. ‘They learn from 
him all the bewildering processes to which he is subjected. Regard- 
less of the fact that the patient was probably a long time sickening 
and will certainly be a long time recuperating, they hope against 
hope that a miraculous cure will be made almost overnight. When 
prolonged care outside the hospital is advised by the doctors, the 
friends and family are often at a loss where this is to be obtained, 
even if they do know whence the money for it is to be drawn. 

Of course, the financial problem is frequently a heart-breaking 
element in the situation. That a man will die unless he can have 
prolonged rest or a new job—which will probably bring him less 
income; that only sanitarium care can save this young mother’s 
life; that this old: woman and that young boy cannot die in com- 
parative comfort unless money can be provided: hard facts such as 
these, in the face of poverty, are apt to drive the relatives to 
despair. 

Into this complexity of sorrow, anxiety and despair, the social 
worker is admitted either at the request of the physician, by her 
own volition, or through some other person who knows that she is 

*Miwot, Dr. Georce R., “The Physician, Student and Medical Social 


Worker,” Boston Medical and Surgical Journal, Vol. CXCIII, No. 24, 
December 10, 1925. } 


*Cannon, Iva M., Social Work in Hospitals, p. 32. See List of 
References, p. 155. 
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needed there. What gives her her right to approach the sufferers? 
Primarily, her skill in solving the social problem, but secondarily, 
her sympathy, the courage or the consolation which she tries to 
bring. If she does not bring these, she has no place in medical- 
social work, no matter how great may be her proficiency in 
social case work in other fields.1 


Second: Organization sense. 

As a member of the social service staff and also of 
the hospital staff, and in her relationships with other 
workers within the organization as well as outside, the 
medical social worker requires especially a sense of being 
part of a team, which follows wise leadership. 


Special Knowledge.? 


The medical social worker needs in general the same 
special knowledge as the family social worker.* In addi- 
tion she needs an understanding of medical terms; the 
interpretation of the medical chart, laboratory and other 
tests; social aspects of disease; mental effects of treat- 
ment and sickness; and elementary principles of public 
health. She also needs an understanding of hospital 
organization and routine, the function of the social serv- 
ice department in relation to the hospital and the medical 
service; of the traditions, ideals and methods of work of 


the medical profession.* 


1Wutkop, Exsiz, The Social Worker in a Hospital Ward, pp. 6-7. 
See List of References, p. 155. 

2“The good social worker, like the perfect parent, needs to know all 
things.”—Henry, Epna G., The Theory and Practice of Medical Social 
Work, p. 155, Edwards Brothers, Ann Arbor, Michigan. 

For a list of questions submitted at a civil service examination for 
position of social service worker in Philadelphia, 1925, see p. 259. 

® See Family Social Work, Visitor, Knowledge, p. 51, supra. 

4A Report of Sub-Committee on Medical Content of the Training 
Committee of the American Association of Hospital Social Workers 
gives a summary of suggestions most frequently urged: 

“Preparation for hospital social work should demand prerequisites of 
biology, physiology and anatomy. There should be basic information in 
hygiene, bacteriology and psychology, and some knowledge of the extent 
to which modern medicine has drawn on the other sciences. (See p. 214.) 
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Abilities. 

In general, it is considered necessary for the medical 
social worker to have skill in the processes of social case 
work! with special emphasis upon the following: 

Skill in interviewing to gain information quickly 
and without irritating the patient.” 

Skill in realizing “chow patient really feels and to 
get herself into the attitude of really feeling the way 
the patient does, and then in turn to see his situa- 
tion objectively, not with the prejudice of the sick 
person, but with the understanding of the sick per- 
son—seeing the whole situation more truly than 
the patient can possibly see it while he is ill.” * 

Resourcefulness in meeting emergency situations, 


“Several lists of diseases of social significance were given and a 
special point made of a fuller knowledge of functional disease and 
mental disease. 

“Further knowledge of prognosis was urged and the conditions that 
affect this. Also methods of examination, process of building up diag- 
noses, physical examination enough to know what the patient is to 
expect in procedure. Explanation of principles, laboratory tests, physio- 
logical basis for hygiene instruction, relation of diet to health and 
disease. Terminology. 

“It was repeatedly urged that lectures should be given with demon- 
stration whenever possible (one worker while recognizing value of this 
suggested that when it came to clinical demonstration of disease the over- 
use of patients for such teaching should be considered). 

“Several urged more appreciation of the cultural side of medicine, its 
history and the great figures who have built up medical science and art. 

“On public health there was urged a better understanding of board of 
health, health administration, public health legislation, and control of 
communicable diseases.”—Proceedings of the American Association of 
Hospital Social Workers, Cleveland, 1926, pp. 27-28. 

* For a description of the skill essential to social case work, see Family 
Social Work, Position of Visitor, Abilities, p. 53, supra. 

*'We agree that the interview is the social case worker’s all-important 
means or instrument for gathering information and bringing about 
changes.”——-THORNTON, JANET, “Social Case Method in Health Work,” 
p. 26. See List of References, p. 155. 

* Cannon, Ipa M., “The Function of the Social Service Department in 
Relation to the Administration of Hospitals and Dispensaries,” p. 118, 
See List of References, p. 155. 
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and skill in adapting the case method to special sit- 
uations—‘‘to fit the rapid-fire action which must 
often be taken.” 

“Ability to keep in proper perspective all the 
factors in the patient’s problem, and not to over- 
emphasize health factors.” 

Ability to grasp the social and personal signifi- 
cance of the medical problem and to present and 
interpret plans of treatment to the patient, his fam- 
ily and outside agencies, and to interpret social 
factors and history to the doctor in participating in 
the medical social diagnosis and plans for treat- 
ment. 

Effective planning of work and time, especially 
during office hours, and use of “broken time,” or 
intervals which the medical social worker encounters 
in the constant interruptions and changes from one 
task to another. 


Education. 


Three years of study after graduation from high 
school, or the equivalent in educational experience and 
general cultural background, is considered as a minimum 
educational requirement.? This study should include 
courses in biology (taught by the laboratory method), 
elementary anatomy and physiology, economics, history, 
psychology and sociology. 

In the social service departments visited, the majority 
of medical social workers had college training. The 

1“The medical social worker must have an ability to correlate and 


interpret, speaking, as she does, two languages—the social and medical,” 
said one director. 

2This is recommended by the Committee on Training for Hospital 
Social Work of the American Hospital Association in its report, 1923, 
Bulletin 55. “This is sufficiently elastic to permit the consideration of 
college work, nurse’s training, and certain other types of systematic 
education, and also to allow for the type of general and professional 
training which begins professional courses in the senior year of college.” 
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proportion varied, some departments having only college 
graduates. The smaller proportions of college-trained 
women were on the staffs where nursing training was 
required.’ 


Training and Experience.” 


It is generally agreed that at least two years’ training, 
about equally divided between class work and field-work 
practice under organized supervision, is essential to give 
the student the fundamental point of view, the objective 
habit of mind, underlying principles and body of knowl- 
edge, and skill in technique necessary to the work. The 
Committee on Training for Hospital Social Work of the 
American Hospital Association has outlined the subject 
matter that should be included as follows: * 


1In the 1927 study of personnel practices made by the American 
Association of Social Workers, 37 out of the 51 departments stated 
preference for college education as a prerequisite, and 11 of the 14 
who did not state such preference required nursing training. In the 
Survey of Hospital Social Service by the American Hospital Association, 
1920, 27 per cent of the medical social workers who answered the ques- 
tionnaire were college graduates. 

*The American Association of Hospital Social Workers admits the 

following groups to membership: 

Any person may be admitted to active membership in the Association 

who: 

(a) Has graduated from an approved school of social work as herein- 
after specified. 

1. Has taken a full course in medical or psychiatric social 
work and has had one year’s practical experience. 

2. Has taken a full course in any other type of social work 
and has had 18 months’ experience in the practice of medi- 
cal or psychiatric social work. 

(b) Has graduated from a registered training school for nurses and 
has had in addition 18 months’ experience in the practice of 
medical or psychiatric: social work. 

(c) Has had at the time of application at least two years of case 
work experience in a recognized social agency, and in addition 
18 months’ experience in the practice of medical or psychiatric 
social work. 

*For fuller discussion, see Report of the Committee on Training for 

Hospital Social Work of the American Hospital Association, Bulletin 55, 
and Vocational Aspects of Medical Social Work. See References, p. 155. 
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A. Primary—To establish technique of work. 
Social case work. . 
Problems of medical social work. 
Psychiatric and psychological principles of 
human behavior. 
Statistics. 
B. Secondary—To establish background. 
Medical 
Physiology and hygiene. 
Certain physical diseases. 
History and organization of medical 
practice. 
Public health. 
Social 
Government. 
Community organization. 
Industrial organization. 

As an example of what the class work may cover, the 
following is an outline from the syllabus of the New York 
School of Social Work + for its seminar in Medical Social 
Problems (method of discussion based on concrete 
projects) : 

1. Problems of the hospital and outpatient department; their 
organization and function; the place of social work in the 
institution. 

2. Case work problems; assembling and interpreting medical 
and social facts, comprehension of medical plan, plan for 
medical-social treatment, use of resources, psychological effects 
of treatment, teaching of individual patient. 

Studies: practice in assembling facts and reporting them by 
tables, charts, and written statement. 

4. Special lectures to give social workers an elementary under- 

standing of certain diseases, defects and physical disabilities. 

Organized field-work practice under trained super- 
vision usually covers approximately a year’s time. Such 


1 Bulletin of the New York School of Social Work, 1926-1927, p. 26. 


| 
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field work gives actual practice in the technique of social 
case work, an understanding of the social implications of 
disease, and an opportunity for observation. It also 
aims to give the ‘‘feel of the hospital,’—its objectives, 
its complexity of highly specialized groups, scientific 
standardized methods, point of view, and the function of 
the social service department in terms of work to the 
individual, families and social agencies. 


At present, the experienced medical social workers in 
the field may be classified under the following three 
groups, according to their preparation for this work: 

1. At least one year’s training in medical social 
work in a school of social work. 

2. Experience in other fields of social work, with 
necessary medical knowledge and training in 
medical social case work acquired after entering 
a social service department. 

3. Graduate nurse with knowledge, skill and prac- 
tice in social case work acquired after entering a 
social service department. This has sometimes 
been supplemented by courses on social case work, 
mental hygiene and other allied courses.* 

Some social service departments take on “apprentices” 
who have had nurse’s training, and give them training in 
social case work in the department. Some question 
whether a social service department with its limited op- 
portunity for close supervision and the nature of the 
work, can give other than very limited training in social 
case work technique. 

* The Survey of Hospital Social Service by American Hospital Asso- 
ciation, 1920, found that 55 per cent of the medical social workers in the 
61 departments studied were graduate nurses. That the demand, how- 
ever, for nurse’s training as a prerequisite is decreasing, is indicated 
by such facts as the results of the Study of Personnel Practices in 1927, 
which show that 17 out of 51 departments stated a preference for 


workers with nurse’s training, while 21 stated a definite preference 
for training in a school of social work. See List of References, p. 156. 
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Age. 

“Using a stated age as a symbol of maturity rather 
than in a literal sense, we may say that a student enter- 
ing training for hospital social work should be at least 
21 years old.” * ‘This was also the general opinion in 
the social service departments observed in this study. 


Sex. 


Practically women alone are engaged as medical social 
workers. 


Physical Condition. 

A medical social worker should have good health and 
physical endurance. ‘The field work requires constant 
walking and stair-climbing. Organizations safeguard 
their workers in some cases by requiring a physician’s 
certificate or by consulting the applicant’s physician, and, 
in a few instances, by requiring a physical examination 
by a staff physician. Usually the medical service and 
other services of the hospital are available, without cost, 
to the workers. 


Other Qualifications. 


In hospitals dealing with considerable numbers of 
colored patients, some colored medical social workers are 
employed, as, for example, in the Harlem Hospital in 
New York City. 

Some hospitals, organized for service chiefly to groups 
of a special sect, prefer workers of the particular sect. 
Other hospitals prefer a variety of religious representa- 
tion among their social workers. — 


1 Report of the Committee on Training for Hospital Social Work of 
the American Hospital Association, Bulletin 55, 1923, p. 16. 

2In one organization physical examinations had been discontinued by 
vote of the staff; in another, a committee of the staff was considering 
the advisability of requiring them. 


CHAPTER XIII 


MEDICAL SOCIAL WORKER—CONDITIONS 
OF WORK 


Induction and Supervision. 


The medical social worker is responsible to the chief 
of the social service department, who introduces new 
workers into the organization. ‘This includes familiariz- 
ing the new worker with the history, scope and plan of 
organization of the particular hospital in which she is 
working; the policies and methods of work of the social 
service department; the relationship of the medical social 
staff to the administrative, and to the medical and nursing 
staff of the hospital. The induction also includes giving 
insight into the physical and social characteristics of the 
community and its available resources. 

The following is a general outline of the procedure by 
which a new worker may be introduced into an organiza- 
tion. Actual practice varies with the individual depart- 
ment, director and worker. 

“Observation trip’ through hospital for idea of 
layout of the building, location, functions, and per- 
sonnel of various departments, and hospital pro- 
cedure at various points of contact with the patients, 
as at the admission desk in the clinic. 

Handbook of hospital and social service depart- 
ment. 

Opportunity to observe work in the social service 
department and the clinics, reading records, making 
ward rounds with experienced worker, or going with 
her on field work. 
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Work with individual patients, at first perhaps 
assisting another worker. 

Through resource files, talks and other means, 
becoming acquainted with make-up of community, 
its special problems and resources. 

Conferences with director. 

The extent of additional training depends upon the 
requirements of the particular social service department 
and the individual worker. New workers who enter 
social service departments may be classified in three 
groups, according to previous training: 

1. The first group includes those with previous 
training in medical social work, with field-work 
practice, for at least one year, in a school of social 
work. Increasing emphasis is being laid upon 
such training as the most desirable type. Work- 
ers with such training have an understanding of 
the functions of medical social work, and skill 
in its processes. When entering the social serv- 
ice department, however, they must become 
familiar with its policies, methods, and re- 
sources, and with the community. 

2. A second group includes workers who have had 
previous training and experience in social case 
work but none in the medical field. Under the 
supervision of the director of the social service 
department, such a new worker acquires the 
necessary medical knowledge ‘‘on the job,” 
through observation, reading medical records, 
talks with physicians, lectures given in the hos- 
pital (for nurses and medical students) and 
courses on elements of medicine given in a school 
of social work.1 She learns how to adapt the 


1An example of such a course is that given in the Pennsylvania 
School of Social and Health Work,—Elements of Medicine: A dis- 
cussion of disease conditions, causes, controls and cures, predisposing 
and aggravating factors, medical and social, in disease; clinical signs 
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social case work method to medical social prob- 
lems and especially how to carry case work re- 
sponsibility with little supervision. She is aided 
through individual conferences with the direc- 
tor, staff conferences, reading of records, case 
discussions, and supervised practice. 

3. A third group consists of those who have had no 
previous experience in social work but who are 
usually, because of nurse’s training, familiar with 
medical practice in hospitals and with the reac- 
tions of the sick. ‘The departments have organ- 
ized training methods to meet the need of such 
workers to acquire understanding and skill in 
social case work. ‘The worker may be given 
records to read or to be discussed with the direc- 
tor, and then the next steps and plans are gone 
over. She may at first assist an experienced 
worker and gradually be given full responsibility 
for dealing with patients. She may do assigned 
reading, attend a course on social case work, 
and otherwise get an understanding of medical 
social work. 

While the medical social worker is under the general 
supervision of the chief of the department, who assigns 
the work, the nature of the duties and responsibilities that 
she carries is such that it requires considerable inde- 
pendent judgment and procedure. For this reason, the 
general aim in both training and supervision is to develop 
the abilities of the worker so that she will need little 
supervision, and will be able to evaluate and criticize her 
own technique and results. For further details of train- 
ing and supervision, see Position of Director of Social 
Service, p. 241. 


and symptoms; theories of diagnosis, prognosis and treatment; compli- 
cations medical and social. Catalogue of the Pennsylvania School of 
Social and Health Work, 1926-1927. 
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Contract and Probation Period. 


In some cases, workers (as, for example, ‘‘appren- 
tices’) are engaged for a probationary period of three 
months, but usually no probationary period is set. ‘‘She 
is accepted as a good risk,” said one director. Written 
contracts are also rare, but there is usually an oral con- 
tract or understanding that the worker will stay a year. 
In case of separation, the general practice is a month’s 
notice on either side. 


Evaluation of the Work of the Medical Social Worker. 


The evaluation of the quality of work and progress of 
the worker is done by the chief of the department. The 
following points are considered: 
Demonstrated knowledge of the principles of 
medical social work. 
Skill in technique, quality of work, and in manag- 
ing the mechanics of her work. 
Habits of work. 
Attitude toward work. 
Contact with other workers in the organization. 
Efforts toward professional advancement. 
For methods used in evaluation, see Director of Social 
Service Department, p. 244. 
As the medical social worker has to meet the prob- 
lems and situations with her patients on her own responsi- 
bility, to a great extent, she develops methods of study- 
ing her own work—or “‘self-supervision.” * 
1QOne young medical social worker has drawn up the following list 

of “self-questions”: 

Do I attack my work with any assurance? 

Do I give confidence to the family I visit? 

Do I recognize a “situation” when I see it? 

Do I follow this recognition with a baffled feeling or with some 
definite ideas about bettering it? 

Do I advance a case beyond the point of first contact, or does my 

family remain unchanged after a period of time? Have I 
accomplished anything? (Continued on p. 224.) 
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Opportunity for Professional Development. 


a. Provision for study :-— 

Within the hospital, lectures and courses 
given to medical students and nurses are 
usually open to members of the social service 
department. When a worker is undertaking 
to deal with a special group, such as cardiac or 
tuberculous cases, she is encouraged to attend 
lectures on these subjects. Opportunity is also 
given to attend medical conferences and discus- 
sions, to observe X-ray cases, and medical 
tests. Sometimes lectures are arranged for 
the staff. Through the daily contact with 
physicians and opportunity to study medical 
records and observe new methods of dealing 
with various diseases, the medical social 
worker is able to add constantly to her medical 
knowledge. 

The medical social worker is often given 
time to attend lectures or classes outside the 
hospital, usually for one or two hours a week, 
on subjects related to her work, such as social 
case work, nutrition, social aspects of medi- 
cine, mental hygiene.* 

Occasionally she is given the time and pos- 
sibly the salary to attend a summer course in a 
school of social work. Opportunity is also 
given to visit other institutions and social 
agencies. 


In addition she considers it worth while to sum up every once in a 
while. A visit should mean more than a friendly call; a series of visits, 
more. First establish confidence, then see that some change occurs, if 
“nothing more than adding spinach to the daily menu.” 

*One director emphasized the fact that enough opportunity is given 
in the hospital to acquire medical knowledge, and urges workers who 
take courses on the outside to study subjects outside their line of work 
to broaden their interest in life, 
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b. Opportunity is sometimes given to do intensive 
social case work on a few cases, and to read 
through complete records. 

c. Outside conferences :— 

When arrangements can be made for ab- 
sence from work, medical social workers are 
usually given the time, if they can pay their 
own expenses, to attend local, state or national 
conferences of social work, or meetings of the 
American Association of MHospital Social 
Workers. Departments sometimes pay the 
expenses to a local or state conference. The 
American Association of Hospital Social Work- 
ers occasionally organizes short-time “‘insti- 
tutes” in different localities for experienced 
workers to attend. A feature of the American 
Association for Hospital Social Workers is 
the organization of district committees in vari- 
ous parts of the country. ‘These arrange for 
meetings, usually monthly, with a program of 
speakers, or discussions of cases or of problems 
of general interest in their own work and in the 
medical and social fields. In some instances 
these district organizations have made surveys 
and studies of special problems and community 
resources. Staff members are encouraged to 
attend. 

d. Staff conferences :-— 

Staff meetings are usually held weekly or 
monthly. Some are organized by the director 
of the department. There is a growing prac- 
tice to have these organized by members of the 
staff, who are responsible for planning and con- 
ducting the meetings. Such meetings become 
the center for developing the policies of the 
department, through discussion and commit- 
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tees. [hese committees may concentrate on 
such problems as health protection for the staff, 
records and forms, and methods of dealing 
with a specific problem. At these meetings 
they may discuss problems of the department, 
hospital relationships, special social problems, 
results of studies made, relationships with 
other organizations, and any matters of gen- 
eral concern and interest to the staff.t Dif- 
ficult problems and individual cases are also 
taken up. Such group discussions form an im- 
portant means of aiding the individual worker 
in her special problems or difficult cases. Some- 
times a talk is given by a representative from 
a social organization or from the hospital staff 
on such subjects as the organization of a new 
department, new methods of treatment or 
tests.” 
e. Membership and participation in work of com- 
mittees of professional organizations such as the 
American Association of Hospital Social Work- 


+“As each worker has different methods of contact, different view- 
points in working out problems, they should get together to analyze 
situations jointly.”—Statement by a medical social worker. 

° A staff conference was attended by the author, where a member of 
the staff acted as chairman, and another as secretary. 

The director of the department reported upon a visit she had made 
recently to a large new hospital out-of-town. Arrangements were dis- 
cussed by which a fourth-year medical student was to carry through one 
case medically and socially. A worker presented a case upon which a 
question had been raised about the responsibility of the social service 
department to raise funds for securing blood transfusions (when no 
relative could be secured to offer blood), on seemingly hopeless cases. 
A discussion was held about the attention that the medical social workers 
were really giving to the needs of a case before making requests of 
the administration officer for free medicines or free admissions. This 
officer was present and pointed out the cost of various services and 
emergency X-rays. A brief study had- been made of the requests made 
over a period of three months. It was decided that a more careful 
study should be made of this work. 
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ers and the American Association of Social 
Workers. 

f. Professional office library of books and period- 
icals relating to medical social work and social 
case work.? 


Facilities Available to the Medical Social Worker for 
Carrying Out Her Work. 


Among various facilities available within the hospital 
and the social service department to enable the worker 
to carry on her work as effectively as possible, are the 
following: 

Opportunity for consultation with the director of 
the department, physicians and other members of 
the hospital staff. 

Social Service Committee of members of the 
Board or lay members, who assist in raising funds 
for special relief, or assist in other ways on indi- 
vidual cases. 

Specialists within the social service department 
and the hospital, such as dietician, kindergartner for 
clinic, and librarian. 

Assistance on record keeping. The medical social 
worker usually has the part-time services of a stenog- 
rapher for letters and record writing. The propor- 
tion of office workers (including stenographers and 
others) in social service departments varied from 
one for every four medical social workers, up to 
one for every thirteen medical social workers. ‘The 
most usual proportion was one for every six 
workers.” 

1For suggestions for minimum library for a Social Service Depart- 
ment, see Appendix D, p. 259. 

2 Several of the chiefs of social service departments interviewed felt 
that there was insufficient clerical and stenographic assistance to keep 


adequate records or to relieve the medical social worker of routine 
clerical work. Letters are frequently written in longhand. One chief 
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Funds for medical relief or other relief; loan 
funds. 

Card file of resources in the community, with de- 
tails about personnel, scope of work; social and 
health directories. 

Handbook of the hospital or social service de- 
partment, outlining the organization of the hospital 
and the department, policies, methods, record forms, 
resources.* 

Transportation service, such as use of hospital 
automobile and volunteer auto service. 

Office arrangement, such as desk in clinic where 
the worker may talk in privacy with patients. It is 
generally agreed that she should also have a desk 
in the social service department where she can get 
her records into shape, organize and plan her work. 
As social service departments have usually been in- 
troduced into the hospitals after they were built, 
they occupy whatever space can be made available; 
but new hospitals are Promding adequate space for 
such departments. 


Salaries for Staff Medical Social Workers. 


In some social service departments located in hospitals, 
one or more meals or full maintenance is provided. For 
example, in 11 of the 19 social service departments vis- 
ited, lunch was provided. In computing yearly salaries, 
the following allowances have been made: 


in a large social service department has begun a plan of providing a 
clerical worker to assist each social worker, so that she may spend her 
time on her professional work. A physician in one of the clinics com- 
mented on the time “wasted” by medical social workers from their own 
work in doing things which could be done by clerks, such as clerical 
entries, requisitioning of medical records, and copying of reports. 

*For sample of such a handbook, see BrocpEN, Marcaret S., Hand- 
book of Organization and Method in Hospital Social Service, Johns 
Hopkins Hospital, June, 1922, 
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Lunch (6 days a week) $100 a year 
Dinner S12 Stet 
Three meals ' sarees h— it 
Full maintenance SO OOe wens 


Medical social workers are usually given free medical 
service, and the facilities of the hospital and hospital care 
are made available to them at cost or free. No account, 
however, has been taken of this in the salaries listed. 

Initial, for workers with no preliminary training in 
medical social work, such as graduate nurses or persons 
with experience in other fields of social work: 

Range, $1000 to $1600 a year. Most usual, $1320- 
Si00G 4 years. <~ 

Initial, for workers who have had a year or more of 
training in a school of social work: 

Range, $1320 to $1600 a year. Most usual, $1600 
a year. 

Maximum salaries paid to medical social workers: 
Range, $1300-$2500 a year. Most usual, $1800- 
$1900 a year.” 


Salaries of largest group: 
The majority of the medical social workers in the de- 
partments visited were receiving $1540 to $1900 a year.® 


1These and the following figures are based on salaries paid in 19 
social service departments visited. 

2'The maximum salaries for medical social workers in 42 departments, 
as found by the author of this volume in studying the questionnaires on 
personnel practices gathered by the American Association of Social Work- 
ers, 1927, and including departments from various parts of the United 
States, were $1200-$2400 (and lunch in most cases); and in 24 the 
maximum was less than $1800. A study by the Hospital Social Service 
Association in 1926 of salaries in Greater New York showed a maxi- 
mum of $1800-$2600 (allowance for lunch included) for 13 out of 25 
departments, 

°Tn a group of 32 positions open for experienced medical social workers 
in various parts of the country, reported to the Vocational Bureau of the 
American Association of Social Workers in 1926, 26 offered $1500-$1800 
a year (and lunch in most cases). A brief study of salaries in 1923, 
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Increases: A few of the social service departments 
have adopted regular scales of increases, with a possi- 
bility of a more rapid rate of increase in exceptional cases. 
In rare cases, there was one fixed salary with no increases 
possible. Salaries are usually gone over yearly by the 
chief, who recommends increases to the board or super- 
intendent. Recommendations are made upon the basis 
of experience, responsibility, length of service, and qual- 
ity of work. Increases and salaries in general are in- 
fluenced by salaries paid to other professional groups in 
the hospital, such as doctors, nurses, and dieticians. 

Following are samples of plans of increases in differ- 
ent organizations. 

1. Initial, $1320 a year and lunch. (Workers must 
be graduates of a school of social work or have 
had two years’ experience in social work.) After 
six months, increase to $1500 a year and lunch; 
and after one year to $1620, with possible in- 
creases to $1800. 

2. First year, $1500 a year and lunch; second and 
third year, $1620 a year and lunch; fourth year, 
$1800, with later increases up to $2400. 

3. First year, $1500 and lunch (if experienced, may 
start at higher rate). Increases $60 a year, up 
to maximum of $1800. 


Promotions. 


The experienced medical social worker may have the 
possibility of promotion to positions such as the fol- 
lowing: 

Supervisor of a staff of medical social workers in 
a large social service department. 
Chief of social service department. 
Research worker in social medical organizations. 
covering 84 medical social workers, showed an annual average of $1486, 


with 55 per cent receiving $1500 or more.—Bulletin of the American 
Association of Hospital Social Workers, November, 1923. 
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A general policy of most chiefs of social service de- 
partments is to notify their workers of openings in other 
agencies which are brought to their attention. Letters 
are posted or announcements made at staff meetings. The 
chief may even suggest to an individual worker especially 
qualified, opportunities for advancement and responsibil- 
ity not possible within the present organization. 


Vacations. 

General practice grants one month with pay (stated 
variously as four weeks, 30 or 31 days), to workers who 
have been in the department 11 months or who have 
come on the staff before October 1st. In a few cases, 
the four-weeks’ vacation is granted only after two years 
of service, three weeks being given after one year.’ Those 
employed 6 months are generally given two weeks. A 
few departments also grant spring and Christmas vaca- 
tions of three days. 

Requests for additional vacation without pay are 
usually granted, provided rearrangements can be made 
in the department. In the case of persons leaving, some 
departments have established the policy of granting full 
or part vacation if the worker has been employed two 
years. 


Holidays. 
All legal holidays are given with full pay. 


Sabbatical Leaves. 
None provided. 


1 A department in a city hospital grants two weeks, with two additional 
weeks paid for out of private funds. In another hospital, the four- 
weeks’ vacation was reduced to three when the department came under 
the hospital administration. In a total of 49 departments from all parts 
of the country reporting on personnel practices in 1927 when the author 
made her tabulations, two give five weeks, 39 give a month (or 30 or 31 
days, or four weeks), three give three weeks, and five, two weeks. See 
List of References, p. 156. 
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Sick Leaves. 

In general, the departments have no organized policies 
for paying for sick leave. "Two weeks with pay is usually 
granted without question, and pay for longer sick leaves 
is left to the discretion of the chief or the board, and de- 
pends upon the individual case. One hospital has worked 
out a policy of allowing one week’s sick leave after six 
months, increasing this to four weeks in the fourth year 
of employment, and also allowing free hospital care in a 
private room for one week to a new worker, and grad- 
ually increasing this to four weeks or longer, after the 
fourth year of service. A city hospital grants 30 days’ 
sick leave after nine months of employment; during the 
first nine months sick leaves are paid for out of private 
funds raised by the social service committee. 


Pensions and Group Insurance. 

In general, there are no organized systems of pen- 
sions. As most of the departments have been organized 
within the last twenty years, they have not yet been seri- 
ously faced with the problem of the old worker. Among 
the social service departments visited, three were in city 
hospitals, whose employees were covered by city retire- 
ment funds. In two cases it was optional with the 
worker whether she wished to make payments to the 
fund, to the amount of four per cent of her salary. This 
would be returned with interest, if she should leave. 


Hours. 


Regular: The usual hours of work are from 9 A.M. 
to § P.M., with an hour or half hour for lunch,! and one 
other afternoon off a week if clinics are open Saturday 
afternoons. An increasing number of hospitals have 
regular evening or early morning clinics which the social 
worker attends. In such cases the worker may come in 
later in the morning or take time off in the afternoon. 

* The half hour is common in hospitals where lunch is provided. 
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The daily hours are usually 7 or 714, and 38 to 41 
hours a week. There is seldom any variation in the sum- 
mer hours. 

The nature of the work frequently requires work out- 
side such a schedule, such as seeing relatives who may 
come during evening visiting hours, or home evening 
visits to see someone employed by day. In such cases 
the worker may arrange to take off equivalent time, and 
also if she is on duty or on call on Sundays.! 

Overtime: In addition to the regular 38 or 41 weekly 
hours of work, a majority of the workers find it neces- 
sary to put in some extra time which may range from 
“very little” to an average of four or five hours a week. 
The heads of the departments codperate with the work- 
ers in trying to reduce this to a minimum and to arrange 
for time off at less busy periods of the year.” 


Turnover. 


The percentages for annual turnover ranged from 
zero to 50 per cent, with a majority having a turnover of 
less than 20 per cent. ‘The highest turnover occurred in 
two hospitals with one fixed salary for all workers. Turn- 
over was caused to some extent by experienced workers 


1 One department leaves the planning of time to the judgment of each 
worker, who has the responsibility of getting her work done without 
any restrictions on hours or time. During the summer, workers may 
plan to take every other Saturday off, and also a week-end every 
quarter. 

2'The Report of the Field Secretary on the Survey of Hospital Social 
Service by the American Hospital Association, 1920 (Hospital Social 
Service, Vol. III, p. 42), states that of 145 medical social workers 
who answered the questionnaire, 13 per cent stated that they had no 
overtime, and 31 per cent spent five or more hours a week. In the 19 
departments visited for this study, the majority had some overtime. The 
study of the personnel practice material of the Association of Social 
Workers by the author showed that in a group of 51 departments, 27 
reported that workers had overtime, three departments reported none, and 
21 did not answer the question. 

’ Turnover is figured roughly by dividing the number of workers who 
have left during the year by the number of positions in the department. 
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leaving to organize new social service departments else- 
where. Moreover, workers from the schools of social 
work are likely to continue in hospitals where they had 
field work practice, and then, after one or two years, to 
return to their own localities. ‘The salary question is 
also a factor when a worker..has reached the maximum 
in the hospital in which she is employed. Workers, how- 
ever, do not seem to leave this profession to any particu- 
lar extent to enter other fields of work. 


Curae TB Ree V. 


DIRECTOR OF SOCIAL SERVICE 
DEPARTMENT } 


RESPONSIBILITIES AND DUTIES 


Relationship to Governing Body. 

The job of the director is to act as administrative head 
of the social service department in a hospital or clinic, 
with general responsibility to the administrative head of 
the organization or to a social service committee.” 

Social service is one of several services in hospitals and 
clinics, such as nursing and dietetics, which are adjunct 
to the medical service. For its part in the professional 
care of patients, social service, like these other services, 
is under the general direction of the governing body of 
physicians, under whatever title this body may assume, 
such as Medical Board. In addition, like every service 
in the institution, professional or administrative, they are 
responsible to the governing body of the whole institu- 
tion, as a board of managers or trustees, usually through 
the executive officer of the board, called superintendent, 
and a committee of the board. 

A number of the older departments of medical social 
service were instituted by outside committees which were 
permitted by the hospital trustees to operate in the hos- 


1 Other titles: Chief or head medical social worker, executive director. 

2«The director is a creative executive. She has the responsibility of 
working out the proper functioning and relationships with other groups 
in the hospital and the community; for the application and adjustment 
of the general principles and methods of medical social service to the 
particular hospital, and guiding the development of the department.”— 
Statement made by one of the directors interviewed. 
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pital. Social service in such cases is only nominally re- 
sponsible to the trustees or the medical board. In gen- 
eral, the director of social service is responsible for the 
policies, standards and methods of the department. But 
in planning a department within another organization, 
she has to consider the aims and plans of the hospital as 
a whole,—its established policies and traditions, its highly 
specialized routine and its staff of trained professional 
people in other fields. She is the representative of the 
social service department to the hospital administration, 
although any recommendations that she may make as to 
policies, plan of work and personnel practices are fre- 
quently the result of suggestions, studies and discussions 
by the entire staff. Nevertheless, as the chief, she has 
the major responsibility of interpreting the work and 
needs of the department. Where the director is re- 
sponsible to an outside social service committee, as noted 
above, she works out in conference with this committee 
the plans for the department, its policies on personnel, 
and budgetary matters. She also submits to the commit- 
tee reports on the work of the department. 

In some cases the social service department has a spe- 
cial advisory committee, composed of members from the 
Board of Directors. The director may submit to it prob- 
lems for advice and codperation, such as special cases, 
community needs, and relationships with outside agencies. 
The committee may assist financially, by raising funds 
for salaries of additional workers, funds for special re- 
lief or loans to patients, or by providing special facilities. 
Through its understanding of the health needs of the 
community, as interpreted in the work of the social sery- 
ice department, the committee may help to stimulate com- 
munity interest and action on health and social matters. 
The director may present regular reports and act as 
secretary to the committee. 
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Responsibilities. 

The nature of the position varies, according to the size 
of the organization and the size of the staff. Positions 
may be classed under three types: a director with one or 
more assistants who have direct supervision of the staff 
of medical social workers; a director who supervises the 
staff workers; and a director, with no professional staff, 
who carries on the medical social work of the department. 

As the success of any social service department is pri- 
marily dependent upon the interest and codperation of 
the medical staff, it is an important function of the direc- 
tor to interest the physicians in a wider use of its sery- 
ices, as an aid both in diagnosis and in treatment. The 
degree of codperation varies from hospital to hospital, 
and from physician to physician. In one hospital the 
director can boast that every new worker has been added 
at the request of the medical staff; in another, the 
physicians and clinic chiefs always talk over with the 
director any changes they are contemplating in clinic 
management or procedure. By interpreting to the indi- 
vidual physician the medical social service rendered in 
particular cases, by speaking to groups of medical stu- 
dents and internes, by daily contact in the clinic and ward, 
the director and the staff increase the interest of the 
physicians in the social service department. In some hos- 
pitals the director attends regularly the meetings of the 
heads of departments, and also participates in regular 
conferences with the medical director and other members 
of the medical staff for the purpose of discussing cases 
and coordinating medical and social care. She arranges 
for the attendance of staff members whose cases are 
under discussion, and occasionally for the attendance of 
social workers from outside agencies interested in the 
particular case. 

The director with her staff also interprets the work 
of the department to the nursing staff by daily contact, 
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by enlisting interest in particular cases, and through 
lectures to the nurses-in-training. 

As administrative head of the department, the di- 
rector usually carries the following detailed responsi- 
bilities: 

To work out with the administrative head of the 
hospital the functions of the social service depart- 
ment in relation to the hospital, points of contact 
with patients, clinics and departments to be covered, 
scope of work, size of staff, responsibilities in rela- 
tion to clinic management, and relationships to other 
departments in the hospital. As a basis they may 
make a study of the hospital and clinic intake, decide 
where the social service is most needed, and what 
service can best be rendered with the staff available. 

To submit annual budget, recommendations for 
salary changes, changes in size of staff and other 
financial matters. 

To plan with the administrative head or board, 
and in codperation with the staff, personnel pro- 
cedures for the department, in so far as they may 
vary from those of the general hospital policy, such 
as qualifications, methods of training, salary scale, 
hours, vacations, sick leave, opportunities for study, 
attendance at conferences, staff meetings. 

To plan the work of the office, arranging office 
hours, dictation periods for staff, vacation periods. 

To handle correspondence on such matters as 
relate to personnel, patients, work of the depart- 
ment, social service methods. 

To interview, select and recommend for en- 
gagement to administrative head or board, office 

*In the study of personnel practices it was found by the author that in 
33 social service departments, seven directors engaged workers upon 
approval of the superintendent, eight with the approval of the board, 


seventeen upon their own responsibility, and one selected workers through 
civil service. (Continued on p. 239.) 


MEDICAL SOCIAL WORK 239 


and professional staff, and give applicant an under- 
standing of the daties and terms of employment. 
Even if the final selection is subject to approval, 
the judgment of the director is generally accepted. 
Selection is usually made on the basis of a personal 
interview, a written letter of application, references, 
and in some cases a doctor’s certificate of good 
health. When selected by civil service, the director 
is frequently consulted on the nature of the examina- 
tion and the qualifications to be required. 

To discharge or recommend discharge of work- 
ers; pass upon requests for leave of absence, with 
or without pay; arrange vacation schedules. In 
case of absences, make necessary staff adjustments 
to “cover” clinic or ward. 

To establish working relationships with other 
agencies. As the department is only one part of an 
organization, such relationships must be consid- 
ered in reference to the policies and practices of 
the whole (methods of codperation, giving out of 
information, and similar subjects which concern the 
entire hospital). 

To bring to the administration any special knowl- 
edge, problems or experience from the social service 
department which may bear upon hospital pro- 
cedure and the scope of its work, such as the need 
of an evening clinic or a diagnostic clinic, the prob- 
lem of long waits by patients, and possible changes 
in the admission system or appointment system. 


In the 19 departments visited, in nine departments the chief made the 
selection on her own responsibility, in five cases with the final approval 
of the superintendent; in two cases with the approval of the board, and 
in two cases through civil service. 

1“wWith all due care in selection, the matter of final adaptability of 
applicant is pretty much of a gamble apparently when she enters the 
medico-social field and tries to fit into a complicated medical institution.” 
—Quotation from statement of a chief medical social worker. 
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In some hospitals, to act as chief clinic execu- 
tive, in charge of the medical social workers and of 
clinic secretaries. This function, however, is un- 
usual, and is not generally regarded as ‘medical 
social service.” 

To participate in joint activities with other hos- 
pital services, assisting the clinic chief in working 
out clinic policies for admission of patients, appoint- 
ment plan, and other matters for the better opera- 
tion of the clinic. 

To undertake the organization and supervision of 
activities which contribute to the welfare of the 
patients, as a traveling library, kindergarten facili- 
ties for children waiting in the clinic, a lunch counter 
in the clinic. In some cases, to organize and oper- 
ate temporarily other hospital activities which do 
not strictly belong to the province of the social serv- 
ice department. To demonstrate the need or kind 
of service possible (as, for example, a clinic for 
preventive medicine or a child study clinic) with 
the plan that if it is successful the work may be 
taken over by the hospital administration. 

In some hospitals, to supervise all volunteers in 
the hospital, as well as those working in the social 
service department. She may be assisted by a 
chairman of a committee of volunteers. She may 
recruit them, select those who are suitable, assign 
them temporarily for a month’s probation, and then 
assign them permanently where they will best fit in. 
She may interest people in the work by speaking to 
clubs, colleges and other groups, and talking to in- 
dividuals, describing the various kinds of work and 
judging of their ability. She may conduct classes 
for volunteers, and assign them to individual 
workers. 
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To consult with the administrative head on spe- 
cial cases or difficulties, especially when they con- 
cern other departments or the policies of the 
hospital. 

To work out teaching functions of the social serv- 
ice department in the training of social work stu- 
dents, nurses, internes, and medical students. 

To submit written and verbal reports and other- 
wise interpret the department to the hospital admin- 
istration. 


Supervision of the Staff of Medical Social Workers. 


The number of staff workers in the 19 social service 
departments visited, in addition to the director, varied 
from one up to 51. Ten departments had less than 12 
workers, five had 15 or more.t’ When the department 
had a staff of more than six workers, the director usu- 
ally had an assistant directly responsible for the staff of 
workers. 

In addition to the staff medical social workers, the 
director may have under her supervision other workers. 
For example, one director had under her supervision a 
staff of 22, consisting of an assistant director, a super- 
visor, 14 medical social workers, a “follow-up worker,” 
a children’s librarian, a recreational worker and three 
clerical workers. Another director was in charge of a 
department of 38 other workers, composed of an assist- 
ant director, medical social workers, psychiatric social 
workers, a financial investigator, occupational therapists, 
a reception worker, a kindergartner, office manager and 
clerical workers. 


1In the Survey of Hospital Social Service, by the American Hospital 
Association, 1920, 38 out of a total of 61 departments had less than 
five workers (including the director), and 53 had less than ten workers, 
and only seven had fifteen or more. 
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a. Methods of supervision: * 
Supervision of individuals: 


The director assigns workers to clinics 
or wards, and plans with each worker re- 
sponsibilities and volume of work; ar- 
ranges opportunity for contact with 
physicians in the clinic and the ward; 
assists worker in organizing time,—clinic 
attendance, ward rounds, field work, dic- 
tation; approves routinely certain types of 
action with patients, such as financial relief 
or loans; studies requests for changes in 
rates and makes proper presentation to 
hospital administration; advises on difficult 
or special cases and emergency situations; 
has general oversight of adequacy of serv- 
ice rendered and quality of work. 

Regular periods of consultation with 
each worker. 

Reads groups of records of each 
worker. Some attempt to read all records, 
others only samples, or records of new 
workers. 

Develops self-supervision by having 
worker read a group of her own records 
to Be data, and by use of case accounting 
card. 


Supervision of group: 


Case conferences (participated in by 
staff, physicians and others) are organized 
to discuss cases, and to coordinate work 
in diagnosis and treatment. Conferences 
are also held to work out procedure on cer- 
tain types of problems. A method of clos- 


“Too much supervision kills initiative,’ remarked a director. 
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ing cases by the conference method is being 
tried out in several departments. 

Regular staff meetings, at which the 
director may preside, or plan for staff par- 
ticipation in conducting them. She may 
arrange staff meetings of the workers in 
a particular clinic or ward. 

Assists staff in maintaining satisfactory 
working relationships with each other, 
other personnel in the hospital, and with 
the patients. 

Stimulates staff to study and self-de- 
velopment through keeping them informed 
of opportunities for further study and con- 
tact. She may arrange time for them to 
attend lectures given in hospital for 
nurses, medical students, and physicians, 
which may be helpful to the social 
workers;* and lectures or classes given 
elsewhere, dealing with the health or social 
field. She may also arrange time for them 
to attend local or other conferences. 

Maintains professional office library. 

Prepares handbook or office manual, 
outlining procedure, card records, etc. 

Notifies group of openings elsewhere. 
As field is new and many new social service 
departments are opening up, the directors 
in organized departments receive frequent 
requests for recommendations for work- 
ers. ‘These may be posted or read at staff 
meetings. 

1For example, one director gets weekly list of lectures for nurses, 


and suggests which might be helpful to the various members of her 
staff. 
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b. Training and induction of new workers on the 
staff :-— 

It is a responsibility of the director to intro- 
duce into the hospital and the social service de- 
partment any new worker, who may already 
have had previous experience in this work. 
This involves acquainting her not alone with 
the policies, methods of work, and personnel in 
the department, but with the purpose, scheme of 
organization, policies and methods of work of 
the whole hospital and the clinic, and with the 
relationships of the medical social worker to the 
administrative staff, medical staff, nursing staff, 
and others in the hospital organization. It in- 
volves helping the new worker to fit into the 
hospital scheme, to maintain professional re- 
lationships with other technical groups, and to 
learn how to work with them effectively.’ 

c. Evaluation of the ability of individual workers: 

Some of the bases and methods used by 
directors in appraising ability are as follows:? 


* For details on Training and Supervision of Workers, see Medical 
Social Worker,—Training, p. 216, supra. ' 

? One director reported the following method: “Evaluates worker by 
observation; kind of letters she’ writes (which director must sign) ; 
kind of notes she makes about cases; some record reading; usually 
confers with each worker once a week on some problem or other; sum- 
mary of case when recommending that money be spent on a case (which 
must be approved by director); relationships with other members of 
the staff, and with the doctors, and manner in the clinic, and whether 
they have ‘the hospital manner,—a certain form of poise and self- 
control. Observes if they talk the common language of the hospital. 
If worker is not making good, the director is likely to hear criticisms 
which everyone is ready to give!” 

Another director stated her method as follows: “Evaluation through 
interviews involving case work, disclosing initiative, judgment, poise, 
sympathetic insight, capacity to carry case load; method of work, capacity 
to record such, writing of reports, observations of reactions at staff 
meetings, type of relationship maintained with fellow workers and out- 
side agencies; monthly conferences with each worker. Type of record 
kept, statistical data required of each worker (case work and special 
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Ability to “pick up” work, and discrim- 
ination shown in selecting those who are 
most in need of social service care. “If the 
number of referrals made by a doctor falls 
off, it is a sign there is something wrong,” 
reported a supervisor. In one department 
the director goes over with each worker 
her list of cases once a month. 

Kinds of problems and questions on 
which she consults the director; judgment 
shown in consultations, on plans outlined 
on cases, suggestions for procedure, sum- 
maries of cases. 

Reactions of the physicians and rela- 
tionships with other workers. 

Manner in the clinic, and relationships 
with patients. 

Work as shown in records kept, letters 
and summaries. 

None of the departments has worked out 
any form of rating schedule. 


Responsibility for Teaching Others than the Social 
Service Staff. 
a. Providing field work for students from schools of 
social work :— 

The aim of the director is to develop in the 
student skill in the social case work process, 
especially in relation to medical problems; to 
develop certain habits of work, and to furnish 
her with the necessary knowledge. The 
director may arrange field work for three or 
four students who may come two or three days 

reports), and method of going over month’s work, helping the worker 
to make case decisions, observing how she does it, I believe are successful 
methods in keeping workers up to standard. Nothing takes the place of 
these close, friendly interviews with individual workers. Case workers 


are encouraged to ‘talk it out.’ It involves a constant, teaching job on the 
part of executive director and her assistants,” 
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a week, or spend full time. The school field or 
practice supervisor discusses with the director 
what the student should cover in her field work. 
The director arranges and assigns the work to 
the student, or may assign her to a worker. 
She may take the student through the hospital, 
and give her a background for the work in the 
particular hospital. She usually arranges for 
her to attend staff conferences, and as far as 
possible has the student consider herself a 
member of the staff. The director reports upon 
her work to the school.. 


b. Providing field work for students in public health 


field and other educational institutions for the 
purpose of giving them a general understand- 
ing of what medical social work is. 


c. Teaching of nurses-in-training :— 


The purpose is to give them an understand- 
ing of how medical social work aids in the treat- 
ment of a patient, and what its aims and func- 
tions are. The director may do this through 
lectures and having the workers spend two or 
three months in the social service department 
to observe the work and get some practice. An 
attempt is usually made to relate the lectures 
closely to the various medical and nursing prob- 
lems which the nurse encounters in her work, 
and thus help her to understand her patient as 
an individual. The director may give a report 
upon the student to the hospital.t 


*For a detailed outline, see Witson, Maser R., “Instruction in Medi- 
cal Social Work for Student Nurses,” in Hospital Social Service, XIII, 
1926, p. 200.—‘“The aim of this course is to emphasize the relation 
between health and social problems. It takes up the history, develop- 
ment, and function of Hospital Social Service; analysis of cases involv- 
ing family treatment where medical and social situations are closely 
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d. Medical students :— 

In “teaching” hospitals, the director gen- 
erally has the responsibility of giving the med- 
ical students an understanding of what medical 
social work is and how it may serve as an aid 
in medical diagnosis and treatment, by giving 
lectures to the medical students, and by arrang- 
ing contact in the hospital and clinic with the 
work of the staff of the social service depart- 
ment. In one hospital, medical students serve 
as volunteers in the social service department. 
In another hospital, the director is a member 
of a case conference group with physicians, to 
consider cases with medical students, and each 
student carries one case through the social serv- 
ice department. The director in another clinic, 
together with her staff, assists in selecting 
“teaching” cases, and prepares social history 
summaries and other data. 


Community Contacts. 


In her contacts with the community, the purpose of tke 
director is to interpret the work of the hospital and of 
the social service department to the community, to pro- 
mote understanding of what hospital service means; to 
interpret to the community social and health needs as 
they are presented to the hospital, and to share in co- 
ordinating the work of the hospital with other social and 
health agencies which promote the welfare of individual 
patients, and the general standards of health and under- 
standing of health matters. She may use the following 
methods: . 

Promote understanding of aims and methods sf 
interwoven; Out-Patient Department; group treatment; the relation of 
Social Service to the community and its resources; Municipal and State 


health functions; Social Psychiatry and its connection with Medical- 
Social Work.” 
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hospital and social service through public speaking, 
reports on the work, personal acquaintance in com- 
munity and with other agencies.’ 

Organize an Advisory Committee of lay members. 

Secure interest and services of individuals or 
agencies on special cases. 

Participate in community movements for social 
and health betterment,—legislation, sanitary pro- 
visions, hygiene instruction. 

Serve on local committees and boards of other 
organizations. 

Give workers in other organizations a better 
understanding of hospital procedure through such 
methods as having workers come for a day or longer 
to see the inside workings of a hospital. 

Participate with other agencies in organizing com- 
munity services, such as a joint bureau for the em- 
ployment of handicapped, or a dental clinic. 


Research. 


The growth of social service in hospitals is largely the 
result of studies and analysis of the needs and problems 
of the patients. The director may plan studies as a 
basis for determining the policies of the department, such 
as an analysis of the admissions to the hospital over a 
period, and decide what types of patients should have 
preference in the planning of social service in the various 
clinics or wards. Studies may be made to determine the 
value and effectiveness of the methods of the department, 
the medical social problems of certain types of cases, the 
make-up of the hospital population. (For further detail, 
see position of Medical Social Worker.) Studies may 
also be made as a basis for working out policies with out- 


*See, for example, FARMER, GERTRUDE L., Ten Years of Social Work 
at the Boston City Hospital; Waviey, Mary E., “The Story of the Years,” 
Hospital Social Service, June, 1926. 
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side agencies and institutions, and for legislative health 
measures. 

The idea and plans of such medical social studies are 
frequently the outcome of discussions by the staff; and 
the director acts as the coordinating factor in securing 
the interest and active participation of the physicians. 
One director, for example, plans to have each worker do 
some piece of research. The director may have general 
supervision of the study, and see that it is carried through. 


REQUIREMENTS AND QUALIFICATIONS 
Qualities. 


The director of a social service department needs the 
same qualities as a staff medical social worker, with special 
ability in leadership, a sense of organization and social 
vision. Representing, as she does, a group within a 
larger organization, she requires especially a sense of 
fitting in, an ability to see the organization as a whole and 
to build up satisfactory relationships with other groups. 
Special Knowledge. 

In addition to the knowledge which a staff medical 
social worker needs, the director should have a clear 
understanding of the history, policies, and organization 
of the hospital as a whole, and its special function in the 
community, of the various professional groups that make 
up its staff, general hospital methods, an appreciation of 
medical practices and standards, and an ability to inter- 
pret these to the staff. She needs to keep herself in- 
formed on trends and developments in the fields of medi- 
cine, hospital administration and social work. She also 
should have a knowledge of office management and an 
understanding of prevailing personnel practices. 


Abilities. 
In addition to the abilities needed by a staff medical 
social worker, she should have the following: 
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Organizing and teaching skill, in constructive 
supervision and adjustment of individual workers, 
and in stimulating others to develop to full capacity; 
ability to build up a unified staff from the variety of 
experience represented on a staff. 

Some skill and appreciation of research methods 
and results, interpretation of data, and methods of 
presenting results. 

Administrative ability. 


Education. 
Same as for the staff medical social worker. 


Training and Experience. 


The minimum amount of training and experience neces- 
sary for a staff medical social worker to become a director 
varied in different hospitals, but generally it was con- 
sidered that in addition to the training necessary for 
medical social work, she should have had two years’ ex- 
perience in social case work, at least one year of which 
should have been in medical social work. 

As there are few positions for assistant or supervisor, 
opportunities for any training for the position of director 
are limited, and she must acquire her understanding of the 
work of a director largely through observation and ex- 
perience as a medical social worker. When a medical 
social worker is appointed to organize a new department, 
she may visit other social service departments and con- 
sult authorities in the field. Sometimes a hospital pays 
expenses for such preliminary work, or may arrange 
for an expert on the work to assist in an advisory capacity. 

For all other requirements and qualifications, see Posi- 


tion of Medical Social Worker. 


1In the 19 social service departments visited, 10 of the directors were 
college graduates. 
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Opportunity for Professional Development. 


To keep informed on the developments of technique, 
standards of work, special studies, research, and general 
progress in her field, the director may belong to various 
professional organizations and participate in committee 
work, such as the American Association of Hospital 
Social Workers, the American Hospital Association, the 
American Association of Social Workers. She may at- 
tend the National Conference of Social Work, and other 
national, state and local conferences on medical social 
work, social and health work. Usually expenses are paid 
in full or in part by the hospital or the social service com- 
mittee. 


Salaries. 


Salaries of directors vary to a large extent with the 
size of the professional staff of which they are in charge.! 
For directors with no professional staff: 
Range, $1200-$2200 a year (and lunch). Most 
usual, $1800-$2100 a year. 

For directors with staff of less than seven: 
Range, $1500-$3000 a year. Most usual, $1800- 
$2400. 

*The November 1923 Bulletin of the American Association of Hospital 
Social Workers reported in a study of 48 departments in 8 cities, a 
range of salaries for directors from $1200 to $3300 a year, with an 
average of $2128, with two per cent receiving over $3000 and 30 per 
cent receiving less than $2000. 

A study of salaries for head workers in 30 social service departments 
in Greater New York, made by the Hospital Social Service Association 
of New York City, Inc., in 1925, showed a range of $1200 to $3000, 
with 19 receiving $2000 or more and 5 receiving $2500 or more. In 
most cases lunch was provided. 

The Study of Personnel Practices (see List of References, p. 156) 
shows a range of $1800 to $4500 paid to directors, with 17 out of 35 
departments which reported paying $2500 or more. 

Usually she receives in addition, lunch and medical care at cost, or 
free. Lunch may be estimated at $100 a year. In rare instances, she 
receives three meals or full maintenance. 
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For directors with larger staff, which usually includes 
one or two supervisors: 

Range, $2400-$4500 a year. Most usual, $2400— 
$3000. 

Increases. No department was found to have a salary 
scale for directors. Increases depend upon length of 
service, the prevailing scale of salaries in the hospital for 
professional work, the financial condition of the depart- 
ment, and the success of the director in organizing her 
department, and establishing it as a recognized function 
of hospital administration. The salary paid by the hos- 
pital is sometimes supplemented from funds raised by the 
social service committee. 


Promotions. 


A director of a social service department may secure 
advancement by becoming director of a larger department 
in another hospital. Other opportunities occur as in- 
structor of medical social work in a school of social work 
or department of social service, or in research wrk. 


Vacations. 


The director usually has the same length of vacation 
as the staff members, but in some cases she gets an ad- 
ditional week. 

For all other conditions of work, see Position of Medi- 
cal Social Worker. 


CHAPTER XV 
SUPERVISOR? 
RESPONSIBILITIES AND DUTIES 


THE supervisor is under the general direction of the 
director of the social service department, and is respon- 
sible for social service to patients through the direct 
supervision of the staff of medical social workers, through 
the study and development of standard methods, and 
through general assistance to the director. The work of 
supervisors differs considerably in various hospitals. A 
supervisor is employed only when the size of the staff 
justifies it. She may be in charge of the medical social 
work in both the wards and the clinics, or only in one 
group; or she may be responsible for one division of the 
work, such as teaching and training. In fact, she may 
perform any of the duties commonly falling to the 
director, except those which concern the relationships of 
the department to the administrative head of the hospital 
and the social service committee. 

In addition to certain administrative tasks and the 
supervision of staff workers, which practically always 
form part of her job, the supervisor may also carry on 
research studies, be responsible for the teaching of 
students from a school of social work, be active in com- 
munity contact work, supervise special activities which 
may be carried on by volunteers, such as a children’s 
library or a department of occupational therapy, or super- 
vise the work of volunteers.” 


1 Other titles: Assistant director, case work supervisor. 
2 One supervisor who has about 90 volunteers sets aside an hour a day 
for talking over problems with them. 
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The following duties are generally included in the job 
of the supervisor: 


Administration. 


To act as director in the latter’s absence. 

To assist director in such ways as in working out 
procedure, scope, personnel policies, teaching 
methods; by discussing proposed plans, subjects for 
staff conferences, requests from outside for informa- 
tion about medical social work; and by preparing re- 
ports to be published. She may make studies of 
methods, procedure, needs of patients, and submit 
recommendations to the director. 

To keep general oversight of the patients by mak- 
mg daily rounds in the wards and in the clinics while 
in session. ‘Thus she also keeps in contact with the 
physicians. In the case of a new worker, she may 
go over the medical records to see that patients who 
need social service are receiving attention. She may 
cooperate with the clinic chief in working out clinic 
procedure, such as the appointment system. She 
may supervise the clinic secretaries in hospitals where 
this work comes under the direction of the social 
service department. She may herself handle the 
work for one clinic or ward, or at least carry a few 
cases, 

To take care of interviews, correspondence and 
telephone inquiries relating to the patients; by steer-° 
ing requests from agencies and inquiries on cases 
after a worker has left. 

To manage the office by the selection and the 
supervision of the office staff, by arranging dictation 
schedules, and by requisitioning office supplies. 

To organize and maintain an up-to-date file on 
resources and codperating agencies. 
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To prepare monthly statistics for the department. 
To maintain the professional library. 


Supervision of Staff Workers. 


The work of the supervisor may include any of 
the duties in this group described under the position 
of director, except that she is not responsible for final 
selection of new workers, although she may inter- 
view them. In the departments visited, the number 
supervised varied from three to fifteen workers. 
Her work may include the following: 

Consultation with the workers responsible to her, 
about difficult cases, and then together they may con- 
sult the director.? 

Participating in conferences between the physician 
and the worker on special cases, and in the regular 
clinic conferences. She may arrange conferences 
with outside agencies on special cases. 

Handling relief funds, and considering workers’ 
requests for relief expenditures and changes in hos- 
pital rates. 

Reading records and supervising the closing of 
records. 

Like the director, she also keeps in touch with the 
professional field, through reading, lectures and 
conferences, to keep the staff informed of new de- 
velopments in medical and social work. 

* Reports on the work of two supervisors were noted as follows: 

The workers are likely to come to her when they have gotten into 
trouble with the doctors and nurses, and want advice on how to 
straighten it out. ‘They frequently consult her on cases and like to 
come to her to report good news about successful work with a par- 
ticular patient or perhaps even to report bad news. They come to her 
to talk over arguments which can be used to get across plans to some 
other agency. 

Workers feel free to come to her at any time; no matter how much 
she has to do, she tries not to give them the impression that she is 


hurried. When she goes out of her office, she leaves word where she 
can be found, to be in reach for discussion on difficult cases. 
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REQUIREMENTS AND QUALIFICATIONS 


Same as for position of director of a social service de- 
partment." 


CONDITIONS OF WORK 


Same as for position of medical social worker, except 
for the following: 


Salaries. 


Range: $1600-$2700 a year (usually with lunch 
and medical care at cost or free). Most usual, 
$1800—$2400. 

Increases: No department has worked out a salary 
scale for this position. Increases depend upon respon- 
sibilities, salary standards prevailing in the hospital, and 
the financial conditions of the hospital and the de- 
partment. 


Promotion. 
To position of director. 


APPENDTX “A 


OUTLINE SUGGESTING SCOPE OF INFORMATION 
TO BE SECURED FOR PATIENT’S SOCIAL 
HISTORY? 


\ 

The amount and kind of data needed under each heading and 
method of arrangement will be determined by the medical and 
social problems of that individual patient. 

I. Identifying and descriptive information: full name—num- 
ber—hospital or clinic—complete address (floor and entry), 
telephone, age, sex, and marital status. 

II. Patient’s diagnosis interpreted, prognosis, and the extent 

* All the supervisors in the social service departments visited were 
college graduates. 


*From Technique of Hospital Social Service, Associated Out-Patient 
Clinics of the City of New York, February, 1926, p. 24. 
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to which patient is probably temporarily or permanently 
disabled for usual occupation and responsibilities. 
III. Personal history: ; 
Early life 
childhood 
school record 
other educational training 
Previous illnesses and medical treatment 
Occupation—regularity, working conditions and hours— 
type of work and materials used—amount of respon- 
sibility—adequacy of pay—liability of employer for 
illness—union or nonunion—benefit society—loss of 
money or position due to visits to clinic or hospital 
Habits—hygiene—recreation—exercise—friends 
Personality 
Home responsibilities and attitude toward family 
Attitude toward illness 
IV. Home environment: neighborhood, housing conditions 
(sanitation, cleanliness and order, ventilation, ‘heating, 
bathing facilities, fire risk, stairs), kind of food, clothing, 
lodgers 
V. Household: names—occupations—evidence of need of 
medical treatment or other personal problems—special 
needs created by patient’s illness—home atmosphere—at- 
titude toward patient and his illness 
VI. Finances: income adequate for immediate situation—for 
the household under usual circumstances—insurance and 
benefit societies—expenses—rent proportionate to income— 
family on a budget plan—debts 
VII. Special resources within the patient himself and his en- 
vironment: personal—family and __ relatives—church— 
friends—social and health agencies already knowing 
family 
VIII. Patient’s plan 
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APPENDIX B 


CASE ACCOUNTING CARD Date OrexeD =] 0. P.D. No. 


SERVICE 


“OccuPaTION 


VRESBYTERIAN HOSPITAL SOCIAL sERVICE—CB40-5m Duc. 


INDEX OF SERVICE 


Cuecx Brack ron Pr, Reo ror Famry V Seavices Comprerep X Senvices Inrtiatep O Szavices Orrtaxn ax Rervgn—Cane wor ctven wo Resovaced 


Medical Extension 
1, Doctor to Home. 
2. Nursing Care in Home. 
8, Rx. Supplied or adjusted. 
4. Occup, Therapy to Home. 
6. Dietician to Home. 
6. Convalescent Care. 
1. Seaatasiiny ae, Hosp. Cae 
8. Care for Aj or Incapal 
9. Follow-Up. 
a. Clini 
b. Research. 
10. Health Care. 
11. Supervision of Regimen. 
Hicucatia 
Tntenel of Disability. 
i Instron. in Regimen. 
14. Instrn. in Health Habits. 
15. Instrn. in Mental Hygiene 
16. Voc. Guidance or Training. 
17, Cultural Opportunity 
18. Intrpn, of Hosp. to Comm'ty. 
19. Intrpn. of Comm'ty to Hosp. 
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21, Relief Secured. 
22. Rate Adj. Secured. 
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i 19——o | 19 

28. Compensation Assisted. 10 11 18 
posal ce 10 11 12 
Seen ae Adj. Secured. 

» School 1011 19 
25. Handicap. Adj. or Employ: 10 11 12 
26. Other Adj. of (eae 10 11 12 
27. Job perce 10 11 12 


10 11 12|| Recreation 

10 11 12 28. Vluy Equipment Sevured. 

10 11 12 29. Rec’t'n Chang. Mod. er Stim. 
. “Fresh Air.” 


12 


31. Day Nursery Care Secured. 
10 11 12 82, Boarding Care Secured. 

10 11 12 33. Substitute or Supply Secured. 
10 11 12 34. Shelter Secured, 

10 11 12 35. Equipment Secured. 

10 11 12 36, Management Improved. 

10 11 12 87. Sanitation Improved. 

10 11 12 38. Moving to Better Locality. 
10 D7 | trees a 
Other Services 
39. Legal ‘Ald. 

40. Friendly Service. 

41. ReligiousAdjustments, 
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AGPS Pai NeD Iex. C 


List of questions submitted at a civil service examination for 
position of social service worker in Philadelphia, 1925. 
I. a. Give the functions of the medical social service worker 
within the hospital. 
b. What should be her relations therein to patients, physi- 
cians and other personnel ? 

2. How would you investigate and determine whether the re- 
sources of a family are sufficient for its financial needs and 
for providing for convalescence? 

3. Name five social agencies with which you could codperate, 
and state the assistance that might be secured from each. 

4. What records would you keep of your work? What value 
would those records have? 

5. A man is brought to the hospital with an ankle which was 
broken while at work. It will probably be some time before 
he can work again. He is married and has four children 
under 16 years of age. He was earning $35 a week when 
injured; has no savings. What would you do in this case? 


APPENDIX D 


SUGGESTIONS FOR MINIMUM LIBRARY FOR A 
SOCIAL SERVICE DEPARTMENT? 


A good medical dictionary, not too large 
A local directory of social agencies 
Essentials of Medicine, Dr. CHARLES PHILLIPS EMERSON. 
Disease and Its Causes, Dr. W. P, CouNCILMAN. 
Principles and Practice of Medicine, Dr. WILLIAM OSLER. 
Social Work in Hospitals, new edition, IpA M. Cannon. 
Social Diagnosis, Mary E. RICHMOND. 
What Is Social Case Work? Mary E. RicHMOND. 
Social Service and the Art of Healing, Dr. RicHarp C. 
Capzor. 
1“Technique of Hospital Social Service,” Associated Out-Patient Clin- 
ics, New York, February, 1926, p. 27. 
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Doctor and Social Worker, Dr. RicHarp C. Casor. 

Public Health in the United States, HArry H. Moore. 
Periodicals: 

Hospital Social Service 

Modern Hospital 

Survey 

The Family 

Hygeia 

Mental Hygiene 

Journal of the American Medical Association 

Any local publications of interest to this special field, e.g., 

Better Times, in New York City. 


Part Three 


ANALYSIS OF POSITIONS 
IN 
PSYCHIATRIC SOCIAL WORK 


CHAPTER XVI 
DEFINITION OF PSYCHIATRIC SOCIAL WORK 


y PSYCHIATRIC social work has been defined by a group 
of psychiatric social workers as ‘‘the branch of social 
case work that deals with cases of social maladjustment 
in which a mental factor or a behavior problem is of 
primary importance. All social cases have a psycho- 
logical aspect, but psychiatric social work is concerned 
particularly with those in which the mental problems pre- 
dominate and require attention by specially trained per- 
sons, and it is carried on in close association with 
psychiatrists,—physicians who are specialists in mental 
disorders and in mental hygiene. Because of the many 
relationships between an individual’s social situation and 
his mental concepts and between his mental life and his 
social behavior, a consideration of social factors is im- 
portant in most mental difficulties, and the social worker 
brings to the psychiatric problem her special skill in evalu- 
ating social data and in effecting environmental ad- 
justments. 

“The psychiatric social worker is a social case-worker 
who has had systematic instruction in the psychological 
factors underlying behavior and in the principles of 
physical and mental disease and their social aspects, and 
training in dealing with psychiatric cases.” * 

Psychiatry is ‘‘the art of mental healing, and is a prac- 
tical branch of medicine.” ? The psychiatrist is concerned 
with the treating of emotional difficulties which prevent 
the individual from adapting himself to his environment, 


1 Vocational Aspects of Psychiatric Social Work, pp. 15-16. See List 
of References, p. 267. 
* The Kingdom of Evils, p. 371. See List of References, p. 268. 
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in so far as the individual is adaptable. In his practice, 
the psychiatrist needs a thorough knowledge of the in- 
dividual and his social environment—his mental problems 
and his failures at harmonious adjustment; and a history 
which indicates not only his symptoms but their causative 
factors, since these are found in peculiarities of his native 
physical and intellectual equipment, family relationships 
and in his experience as a whole. Because emotional dif- 
ficulties involve social aspects requiring social study and 
treatment, in addition to the medical diagnosis and treat- 
ment by the psychiatrist, the psychiatric social worker 
takes an important part with the psychiatrist and the 
psychologist in the study of the patient and his en- 
vironment. 

The term, mental hygiene, as distinguished from psy- 
chiatry, denotes the preventive as well as the curative 
aspects of dealing with mental disorders and emotional 
difficulties. It includes the work of the psychiatrist, 
psychologist, and psychiatric social worker in promot- 
ing mental health. They are concerned not alone with 
the treatment of advanced mental disorders, but also with 
the recognition and treatment in their early manifesta- 
tions of behavior problems, personality maladjustments, 
and emotional disorders of individuals in their conflict 
with other members of their group—in school, in their 
homes, and elsewhere in life. ‘They are also concerned 
with the scientific study of the problems of mental 
hygiene, and with spreading information concerning pre-, 
ventive measures. 


The first attempt in this country to employ a social worker in 
the care of patients with nervous and mental disorders seems to 
have been in the Neurological Clinic of the Massachusetts General 
Hospital in Boston in 1905. A year later a social worker was 
placed in the psychopathic wards of Bellevue Hospital, New York. 
The New York State Charities Aid Association was a leading 
influence in developing this field through its Committee on Mental 


Se ae -F: 
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Hygiene, which in 1910 appointed an “after-care worker” to 
supervise patients discharged from two of the state hospitals of 
New York. The first social worker to be placed upon the pay- 
roll of a state hospital for mental diseases was employed through 
the influence of this Committee in 1911, by the Manhattan State 
Hospital. Two years later, 1913, two Massachusetts hospitals 
each added a social worker to the staff. The same year the 
Psychopathic Hospital in Boston began to organize its social 
service? 


The term, psychiatric social worker, did not come into 
use until 1918, when the effects of the World War gave 
a decided impetus to psychiatric social work and created 
a demand for trained workers. The years 1918 and 
1919 saw the rapid development of opportunities in the 
schools of social work for education for this field. 

It has been estimated that there are at present be- 
tween three and four hundred psychiatric social workers 
in the United States. The membership of the American 


Association of Psychiatric Social Workers numbers about 


175. The psychiatric social worker finds her work in 
state and city hospitals for mental diseases, psychopathic 
hospitals, general hospitals, and in the hospitals of the 
United States Veterans’ Bureau; in schools for the feeble- 
minded, and protective institutions; in psychiatric clinics 
specially organized for children,—such as the Institute 
for Juvenile Research in Chicago, the Judge Baker 
Foundation in Boston,—in the child guidance clinics 
organized in various parts of the country by the National 
Committee for Mental Hygiene, in habit clinics, and 
other mental hygiene clinics for children in connection 
with hospitals, juvenile courts, and various community 
centers; in social agencies, such as family welfare 
agencies, children’s agencies, and settlements; in correc- 
tional agencies, such as courts, probation and parole de- 
partments of penal institutions; in school systems as 
1 The Kingdom of Evils, p. 520. See List of References, p. 268. 
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school counselors and visiting teachers; in the personnel 
departments of industrial establishments, and in voca- 
tional adjustment agencies; in the public health field, in 
the private practice of psychiatrists; and in the educa- 
tional, research and promotion work of various mental 
hygiene organizations, such as the National Committee 
for Mental Hygiene, state mental hygiene societies, and 
state departments of mental diseases.’ 

The present report, containing an analysis of positions 
of psychiatric social workers, represents the results of 
observations and interviews in the study of the work of 
psychiatric social workers in state hospitals for mental 
diseases, in a psychopathic hospital, in general and chil- 
dren’s hospitals, in child guidance clinics, in mental health 
clinics, in visiting teaching departments of schools, and 
in a public health nursing association. The job of psy- 
chiatric social workers was studied in 25 different 
organizations in Boston, Philadelphia, New York, 
Newark, and in state hospitals in New York and New 
Jersey. Interviews were held with psychiatric social 
workers and psychiatrists; staff meetings were attended 
and case records read. ‘‘Logs’’ were kept by workers for 

* Based on the detailed description of the centers of work, in Vocational 
Aspects of Psychiatric Social Work. See List of References, p. 267. 

An analysis of the centers of work of 129 members of the American 


Association of Psychiatric Social Workers in 1927 showed a distribu- 
tion as follows: 


Child (guidance iclinics'y1.a21./.015 done sce cere 55 28 
Community clinics for adults and children................ 12 
General hospitals\sand) dispensaries: was ace cee nme ceeios 15 


State hospitals, psychopathic hospitals, and hospitals of the 
U. S. Veterans’ Bureau 
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PSYCHIATRIC SOCIAL WORK 267 


a day or longer. Additional information has been 
made available by the American Association of Psy- 
chiatric Social Workers and the National Committee for 
Mental Hygiene. The psychiatric social workers, as a 
group, are giving considerable attention to the study and 
analysis of the aims and technique of their work and its 
development, and various reports have been available 
from group and from individual psychiatric social 
workers. 

The analysis covers the position of the psychiatric 
social worker. While a psychiatric social worker in 
charge of one or more other psychiatric social workers 
is usually designated as a chief psychiatric social worker, 
she is practically always also a case worker, and carries 
administrative and personnel responsibilities in addition 
to this work. On the other hand, a psychiatric social 
worker who works alone often has many of the admin- 
istrative and other responsibilities, except those of super- 
vision, which a chief psychiatric social worker has. On 
account of this overlapping of duties and responsibilities, 
only the main position of psychiatric social worker has 
been analyzed, with information added at the necessary 
points about the duties and requirements for a chief 
psychiatric social worker. The position of “supervisor,” 
in a department where there is a chief psychiatric social 
worker, is rare, and existed in only one of the organiza- 
tions visited. 
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CHAPTER XVII 


PSYCHIATRIC SOCIAL WORKER— 


RESPONSIBILITIES AND DUTIES 


THE psychiatric social worker is under general ad- 
ministrative direction, but has wide responsibility for 
independent judgment and procedure. ‘The person to 
whom she is responsible varies in different types of or- 
ganizations. For example, she may be under the general 
administration of one of the following: 

1. The administrative head or medical director of 


2 


a hospital or clinic, as in the case of a general 
hospital, state hospital for mental diseases, 
psychopathic hospital, or a hospital or regional 
office of the United States Veterans’ Bureau. 
She may be chief of a department, supervising 
one or more psychiatric social workers; or she 
may be a staff member, and responsible to the 
medical director indirectly through a chief psy- 
chiatric social worker or, in some cases, through 
the chief medical social worker. 

The administrative head of a settlement or other 
social or health organization which maintains a 
mental hygiene or psychiatric clinic. She may 
act as executive head or manager of the clinic and 
do psychiatric social work; or she may act as con- 
sultant to the staff on problems involving behavior 
or personality difficulties, help to develop among 
the staff a better understanding of psychiatric 
social work, and do some psychiatric social work, 
as in public health nursing associations and family 
welfare agencies. 
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3. The head of an educational institution or school, 
as in public elementary and secondary schools, 
and schools for the feebleminded. Here she is 
sometimes known as a counselor or visiting 
teacher, and may have other responsibilities be- 
sides dealing with cases which present personality 
or behavior problems. 

4. The administrative head of a protective or cor- 
rectional institution or organization, as in juvenile 
and adult courts, and probation and parole de- 
partments of penal institutions. 

5. In rare cases, in an industrial etablishment, re- 
sponsible to the administrative head of the per- 
sonnel or health department or to the staff psy- 
chiatrist. 

6. In private practice, dealing with the private cases 
of a psychiatrist. She may be on the staff of the 
psychiatrist, or she may be called in by him on 
an individual case. 

7. The director of a national or state organization 
on mental hygiene. She may act as educational 
and research worker or consultant on psychiatric 
social work. 


A. PSYCHIATRIC SOCIAL WORK WITH THE PATIENT 


The social case work method of the psychiatric social 
worker, as of other social case workers, includes social 
examination, diagnosis and social treatment. In general 
she carries on her work in conjunction with a psychiatrist, 
and usually with a psychologist. Where there is no 
psychiatrist on the staff of the organization with which 
she is connected, she refers the patient to a psychiatrist 
in an outside clinic.t_ In some organizations she may work 


* “Must psychiatric social work always be practiced in association 
with a psychiatrist? Here again a more careful differentiation is needed 
between intensive psychiatric social treatment in close codperation with 
the doctor who makes the diagnosis and handles the medical treatment, 
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on a few cases without a psychiatrist, but refers any cases 
which are difficult or advanced. 


Social Examination of the Patient. 


The results of the social examination are used by the 
psychiatric social worker in making a social diagnosis of 
the maladjustments in the family and community rela- 
tionships of the patient and in discovering all those fac- 
tors in the situation which must be considered in formulat- 
ing plans of treatment. They are used by the psychia- 
trist, together with the results of any physical, psycho- 
logical, psychiatric and other examinations, as the basis 
for the psychiatric diagnosis and plans for treatment. 
The results are also used for other purposes, as, for ex- 
ample, in one phase of the work of the United States 
Veterans’ Bureau, to assist the proper division in deter- 
mining degree of compensability of a claimant’s disability. 


The psychiatric social examination has as its immediate end as 
complete an understanding as possible of the patient’s personality 
and behavior. It approaches the problem from a development point 
of view, bringing together data concerning the individual’s 
heredity, his physical and mental make-up, his social and material 


and with that sort of psychiatric social work which might better be 
labeled ‘Mental hygiene instruction or advice.’ During the present period 
of growth, both psychiatrist and psychiatric social workers are handling 
problems requiring a mental hygiene technique which should gradually 
be acquired by sociologists and educators, by family case workers, visit- 
ing teachers, and vocational counselors. In the meantime, the psychiatric 
social worker in the family agency and in the school is able to advise 
on mental hygiene problems and to decide which cases need the care 
of a psychiatrist.’—Proceedings of the American Association of Hospital 
Social Workers, Cleveland, 1926, p. 67. From the annual address of the 
President of the Section of Psychiatric Social Work (Maida H. Solomon). 

“For the best results, social work should be immediately under social 
direction, but the practice of the social worker in every case must be 
strictly in accordance with the doctor’s ideas for the patients; and if 
in any case a conflict of social and medical interests arises, the medical 
decision must obviously prevail, since the treatment of a mentally sick 
person is primarily a medical problem.”—The Kingdom of Evils, p. 525. 
See List of References, p. 268. 
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environment, the personalities in his family group and his re- 
actions to them, from the time of his childhood to the present. 
His intellectual and emotional life is studied through his achieve- 
ments and failures in school, business, and home, through his re- 
lationships to other individuals and to the community, and through 
his habits, tastes, beliefs, attitudes, and ambitions. Factors that 
suggest some abnormality in the individual are noted and the de- 
tails of the present difficulty are carefully ascertained.’ 


The social examination further takes into consideration 
the influence and the experiences of other members of the 
family, which have made up the personalities and atti- 
tudes to which the patient has to react. ‘The psychiatric 
social worker,” explained one worker, “watches develop- 
ments, and must have the ability to report faithfully 
possible implications, symptoms, and complications. She 
must observe carefully and report the behavior and re- 
actions of the child at home, in the clinic and in his family 
relationships.” 

In general, the psychiatric social worker secures the 
social history more or less routinely for every case. For 
example, in a children’s clinic, the psychiatric social 
worker prepares the social history independently of the 
psychiatrist, who meanwhile has an interview with the 
child, and the results of the two independent examinations 
are brought together in a discussion between the two. 
When a psychiatric social worker prepares the social 
history independently of the psychiatrist, the latter gen- 
erally reads it before he interviews the patient. Another 
method is for the psychiatrist to see the patient first, and 
only upon his recommendation is a complete social his- 
tory made. In such cases, the psychiatrist may himself 
in conversation with the patient secure a good deal of the 
social history,—perhaps enough to give an insight into 
the social situation and determine plans for treatment. 


* Vocational Aspects of Psychiatric Social Work, p. 16. See List of 
References, p. 267. 
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In one hospital, all requests for social examinations go to 
the chief psychiatric social worker who assigns the cases; 
but all cases of children under 21 and court cases auto- 
matically come to the psychiatric social worker for a social 
history. The aim in this hospital is to have routine social 
examinations of all admissions, but this is not possible 
with the limited staff. In fact, the general tendency seems 
to be to require a routine social examination on each case 
as far as an adequate staff of psychiatric social workers 
can be provided. After the social history has been given 
to the psychiatrist, he may discover new aspects and the 
need for further social data or other medical and psycho- 
logical examinations before he can make a psychiatric 
diagnosis, and the psychiatric social worker tries to see 
that these are made. 

There is no clear-cut division between the work of the 
psychiatrist and the psychiatric social worker in respect 
to the procuring of social information for the social diag- 
nosis,—information which may also be of use in the 
medical diagnosis. A certain body of knowledge and 
skill in technique is peculiar to the field of each of them, 
but there is an overlapping of territory where both may 
operate, especially in securing information. The scope 
of the work in each instance depends upon the individual 
psychiatrist and psychiatric social worker,—their inter- 
ests, training, experience and personality,—and is de- 
termined to some extent by the individual case, and the 
degree of confidence that each can establish with the 
patient. 

The division of work depends also upon the social 
point of view of the psychiatrist. He may prefer to get 
much of the social history himself,—from the patient and 
from relatives who come to the clinic; and the psychiatric 
social worker may get the information from outside 
sources, or she may get the entire social history inde- 
pendently of the psychiatrist. In some places the psy- 
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chiatrists are not specially interested in the social history 
secured by the psychiatric social worker, and it becomes a 
responsibility of the psychiatric social worker to draw 
their attention to outstanding facts in the history which 
may have an important bearing on the situation. But in 
most instances, the psychiatrist regards a full and re- 
liable social history of the patient’s past life and present 
situation as essential for the psychiatric examination. 

Where the case has been referred by some other agency 
to the clinic, arrangements are frequently made whereby 
the social history is prepared by the worker in the agency, 
under the guidance of the psychiatric social worker. An 
outline with detailed instructions is given to the worker, 
who submits the history to the psychiatric social worker 
a day or two before the appointment is made for the 
psychiatrist to see the patient. ‘This gives the psychiatric 
social worker an opportunity to go over the history and 
get additional information if necessary. 

a. Method of securing information :— 

In approaching the patient and his family 
for information, the psychiatric social worker 
has two ends in view: to gain as complete an 
understanding as possible of the situation; and 
to establish the confidence of the patient, and 
others who are concerned, in her understand- 
ing, judgment and sincerity. Psychiatric social 
workers, perhaps more than any other group of 
case workers, have given considerable attention 
to the development of the interview method! 
as a means to bring about a situation so that 
the patient feels that the psychiatric social 
worker is not critical of his attitude or be- 


*For a sample of such a study of the interview method (made by 
a student of psychiatric social work), see RANNELLS, Marion E., “The 
Psychiatric Social Worker’s Technique in Meeting Resistance,’ Mental 
Hygiene, January, 1927. See also Interviews, published by American As- 
sociation of Social Workers, 1928. 
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havior, and so that he will talk freely, without 
fear of criticism. The method of the interview 
may be as important as the information result- 
ing from it. 

In eliciting information from the patient, the 
worker bears in mind the delicate psychological 
and emotional factors entering into her rela- 
tions to the client, and uses the indirect or con- 
versational methods as far as possible. She 
attempts to develop a natural sequence of ques- 
tions and suggestions, and to have the patient 
tell his story in his own way. Usually no notes 
are taken, except possibly a date, as this has 
a tendency to shut off easy conversation. But 
direct examination with note taking is used in 
certain cases. Confidence and ease are built 
up by the psychiatric social worker through all 
kinds of purposeful contact, conversation and 
establishing of common interests, perhaps see- 
ing a movie or eating a meal together, or 
through any of the other natural means that 
people use to get better acquainted. 

The social worker frequently has her first 
opportunity to see the patient and some of his 
family in the clinic, where some preliminary in- 
formation is obtained. A home visit is usually 
made to interview the patient and his family, 
and to observe his home and neighborhood. 
The confidential exchange is consulted for 
possible contacts of the family with other agen- 
cies. Other sources of information are rela- 
tives, friends, employers, schools, social agen- 
cies, family physicians, and records, such as 
school reports, hospital records, and official 
records. Because of its detailed and confiden- 
tial nature, the information has to be secured 
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mainly through personal interviews, but it may 
also be obtained through correspondence, tele- 
phoning, and the search of records. The 
psychiatric social worker must select the sources 
of information to be used and determine the 
method of approach in each case. In the state 
hospitals, the psychiatric social worker writes 
to relatives asking them to come to the hospital 
when possible. 

Separate interviews are usually held with 
immediate relatives, such as the parents, so as 
to avoid a possible bias and to establish com- 
plete family cooperation.’ 

Sometimes most of the information can be 
secured through interviews with the patient and 
relatives in the clinic or hospital, with compar- 
atively slight supplementing in some cases 
through a home visit, or by contact with other 
sources.” More commonly, however, intensive 
inquiries are made covering all fruitful sources 
of information. Getting a full social history is 
likely to be a slow process and may stretch over 
several weeks or even longer, until sufficient 
confidence can be built up by the psychiatric 
social worker in the patient or in other sources. 
When this has been done, the necessary in- 
formation is obtained which will give her an 


*In a neighborhood children’s clinic, the psychiatric social worker™ 
preferred to have the parents come to the clinic where they were not 
disturbed by other members of the family or neighbors dropping in. 
The psychiatric social worker here also had opportunity to observe 
the child in club activities and his attitude toward his club leader, his 
playmates, his work or play. 

* “Visiting should be used as an instrument of diagnosis and treat- 
ment, a check and corrective of the imaginative reconstruction of the 
patient’s world, when this must be known, or perhaps for stimulating 
some essential treatment.”—Davis, Micuart M., Px.D., Clinics, Hospi- 
tals and Health Centers, p. 147, Harper & Brothers, New York, 1927, 
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insight into the relationship of the patient with 
those around him, or insight into the significant 
events in his own past history which he does 
not realize have any bearing on his present 
difficulty. 

She has to use her judgment about clues as 
symptoms of special disorders or of conditions 
which may contribute to certain disorders. For 
example, the question of the effect of the disci- 
pline in the home upon a child may involve in- 
quiry into the effects of the discipline upon the 
other children, and the child’s reaction to dis- 
cipline in school. In getting the school history, 
the worker analyzes the information and con- 
siders various working hypotheses and psy- 
chiatric possibilities, which open up the way 
to look for further symptoms and clues to the 
cause of the mental difficulty. The emphasis 
upon different kinds of information varies in 
each case, as, for example, with the nature of 
the problem and the age of the patient; and she 
must discriminate in the selection of essential 
information bearing upon the problem. 

b. Recording of the social history :— 

After the psychiatric social worker has se- 
cured the necessary information, she prepares 
the psychiatric social history, classifying the 
material under various headings according to 
a general outline and including a statement of 
the sources of information. The record pre- 
sents a picture of the situation and represents 
the results of evaluation of information secured 
and observations made by the psychiatric social 
worker, who analyzes such material to ascertain 
if it seems reliable and pertinent. The aim is 
to present all material objectively, and if any 
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impressions or opinions of the psychiatric 
social worker are included, she so labels them. 
She may also include verbatim information as 
she receives it, since the sequence in which in- 
formation is supplied often has a bearing on the 
case, as well as have the manner and attitude 
of the informant. If the necessary informa- 
tion is not secured on some point, an entry may 
be made as to whether it was unascertained 
because it was inaccessible or because an in- 
formant withheld it. After the social history 
has been prepared in this topical form, addi- 
tional information secured later is entered on 
the record in chronological order. 
c. Outline of information :— 

The outline followed in recording the social 
history varies somewhat in different clinics and 
hospitals according to the type of cases with 
which they deal and the ages of the patients. 
Such outlines follow, in the main, the detailed 
outline of the social history as given by Dr. 
William A. White in his Outlines of Psychi- 
atry.1 The following gives the main headings 
used in most organizations. A full report on 
each case is rarely obtained or necessary, and 
the psychiatric social worker uses her judgment 
as to what information is necessary in each in- 
dividual case and in how much detail. It is 
given in detail here since it illustrates the types 
of factors with which the psychiatric social 
worker must be familiar, the diversity of the 
nature of the information, the different kinds 
of situations, the symptoms and possible causes 
with which she must be familiar, the complexity 


1 Published by the Nervous and Mental Diseases Publishing Co., 
Washington, 1926. P. 340f. 
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of relationships she must analyze, and the de- 
tail in which information is often secured. The 
psychiatric social worker does not secure all the 
information, and certain types of information 
are secured in detail by the psychiatrist and the 
psychologist, such as intellectual abilities, and 
conduct and personality traits; but the psychiat- 
ric social worker must be aware of the value 
of such information and record what she gets 
on these points. The information is, of course, 
not secured in any set order, and may have 
come from several informants. 


Identifying Data 

Name, address, date of birth, birth- 
place, years in this country, religion. A 
statement is included of court records, and 
institutional experience, if any. 


Problem as Referred or Complaint 
Account of chief difficulties and reason 
for referral. 


By Whom Referred 

Name, address, relationship to patient; 
worker’s estimate of reliability of in- 
formant; informant’s attitude toward 
patient and his problem; attitude toward 
worker; length of time patient has been 
known to informant. 


Personal History 
Personal appearance and worker’s im- 
pression. 


Developmental History 
Birth, date and place; condition of 
mother during pre gnanc y— illness, 
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strong emotional experience, attempted 
abortion, employment, etc. Birth—nor- 
mal, difficult, instrumental; birth in- 
juries; deformities; nutrition—breast 
or bottle fed, regularity of feeding; 
dentition; walking; talking; enuresis; 
convulsions; thumb-sucking; health to 
the age of two years. 


Health and Habits 
A chronological statement of the 
patient’s health history from age of 
two, especially children’s diseases— 
severity—patient’s reaction to them; in- 
juries due to accidents; chorea; conyul- 
sions; fainting—describe attacks and 
give precipitating causes if possible; 
methods used by family and others in 
the handling of established habits. 
Sleep—average number of hours; 
regularity; quiet or restless; “‘night- 
terrors’; walking or talking in sleep. 
Appetite—regularity of meals; ca- 
pricious tastes; excessive tea or coffee. 
Personal cleanliness—noting such 
habits as nail-biting, thumb-sucking, 
stuttering, fears, enuresis—night or day 
—duration and persistence of this habit. 
Information obtained regarding 
patient’s sex life; instruction by parents; 
interest in these matters; masturbation. 


School History 


Account of patient’s school career, 
stating at what age and grade he 
entered; schools attended and progress 
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in each; reports of teachers together 
with worker’s impression of teacher; 
attendance, truancy—alone or with 
others, frequency and reasons; reports 
of any psychological tests given, stating 
by whom given and when; reaction to 
other children; reaction to teachers. 
Any other facts which may throw light 
on the problem. Copy of patient’s cum- 
ulative school record. If patient had 
to repeat grades, reason. 

In the case of a child, ‘‘school re- 
actions are reported in detail with 
special emphasis on behavior which is or 
has been disturbing, the reasons for that 
behavior, disciplinary measures, the 
patient’s reactions to them. Descrip- 
tion of patient’s attitude toward other 
children and theirs toward him; his de- 
gree of participation in games and 
sports; his special chums and their in- 
fluences; his leadership or lack of it. 
The attitudes, reactions and adjustments 
of the child to earlier grades are re- 
corded in detail proportionate to the 
light they throw on his present dif- 
ficulties. In general (this should be 
governed by time available for investi- 
gation and special circumstances of the 
case) it is desirable to have the inde- 
pendent report of at least three teachers 
on a school problem and to note any 
variations in their reactions to him. In 
giving the school’s report of the child’s 
personality traits and reactions, his 
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ability at work and play, etc. [consult 
personality outline], distinguish care- 
fully between the various informants if 
there is any significant difference of 
opinion. In the case of an especially 
observant teacher or of that teacher 
having most to do with the present 
problem, it may be profitable to get her 
view of the child’s difficulty, her emo- 
tional reaction to it, her view of the 
home situation and her suggestions 
about a solution.” + 


Work 


Chronological statement of voca- 
tional training, if any; age at starting 
work; employers, positions held, 
wages, hours, length of time held, 
reasons for leaving; attitude toward 
work and employers and whether or not 
patient was liked by his employer and 
fellow employees. What are his ambi- 
tions or aspirations in life? 


Recreations, Companions and Special 
Interests 


Chief interests and activities; how 
does he spend his leisure time? Note 
companions of both sexes,—age, char- 
acter and habits; how does he get on 
with them? Does he choose older or 
younger companions? Preferences for 
either sex. Gang activities. Special 
abilities. 

“From Outline of a Social History, prepared by the National Com- 
mittee for Mental Hygiene, 


PSYCHIATRIC SOCIAL WORK 283 


Married life 
Conduct and Personality Traits * 

Much of the following information 
is secured by the psychiatrist rather 
than the psychiatric social worker. She 
is familiar, however, with the signi- 
ficance of such information, and includes 
whatever she gets along these lines. 

Account of  patient’s anti-social 
career. Are there any sex difficulties; 
stealing, lying, running away; tantrums; 
obstinacy; repression; school dissatis- 
faction; attitude toward those in author- 
ity. Court or institutional records, if 
any. Notes of any unusual fondness 
for or dependence on either parent. 
Dominant traits—illustrate by specific 
instances, if possible. Any changes of 
traits during patient’s life, and age when 
such were noted. Description of any 
unusual behavior, as stamping feet, 
shrieking, crying loudly or softly, dash- 
ing to floor, kicking and screaming, 
striking at mother; head banging or in- 
flicting of injury to self; breath-holding, 
flushing or blueness of face, rushing 
madly about, fainting, convulsions, mak- 
ing self rigid, holding hands fisted, purs- 
ing lips and maintaining silence; running 
about room, truancy, etc. Duration, 
frequency, subsequent behavior—offers 
apology, admits wrong, surly, spiteful, 
bears grudge long time, refuses to talk 


to provoker, yawns, looks or says is 

1 As an illustration of the detailed nature of the information which 

the psychiatrist and the psychiatric social worker may get on this sub- 

ject, Appendix A includes an outline of the “Suggestions for Personality 
Study” (p. 352). : 
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drowsy, very tired, goes to sleep and if 
so, how long. Reaction to pain or sick- 
ness. 

Family History 

Paternal and maternal relatives, in- 
cluding grandparents and collaterals 
(uncles and aunts), father and mother. 
For each of these give: 

Name, age, place of birth, number of 
years in this country, present where- 
abouts, and the outstanding facts of 
each individual’s social history, i.e., edu- 
cation, general intelligence, occupation, 
earnings, history of significant physical 
and mental illnesses and abnormalities, 
dominating personality trends and 
nature of general social adaptation to 
family, community, etc. ‘The extent of 
the study of grandparents and collat- 
erals is governed not only by considera- 
tion of the time available for investiga- 
tion but even more by the special cir- 
cumstances of the case.” 4 

The psychiatric social worker notes 
any information about chronic or ex- 
hausting diseases—tuberculosis, heart 
disease, syphilis, cancer, kidney trouble, 
goitre; also regarding alcoholism, 
epilepsy, feeblemindedness, delinquency, 
court records, abnormal personality 
traits; mental or nervous troubles, peri- 
odic headaches, paralysis, “strokes,” 
chorea, convulsions, fainting spells, in- 
sanity, depression. 


1 Outline of a Social History, prepared by National Committee for 
Mental Hygiene, p. 7. 
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“Worker should give impression of 
parent (as well as parent’s own ac- 
count) re intelligence, personality make- 
up, attitude toward family responsi- 
bilities. What is the general attitude of 
each toward the patient re feeling for 
him, insight into his difficulties and will- 
ingness to work with the clinic for home 
and school adjustments? As part of 
the impression, describe the individual’s 
personal appearance and behavior as 
these are noted during the interview or 
reported by others. Note any special 
deformity, excessive height or weight, 
tics, mannerisms, etc. ‘This descriptive 
matter is of special importance in help- 
ing to visualize these persons as concrete 
reacting personalities and relate them 


to the problems presented by the 
child.” 


Siblings or Fraternity of Patient (in- 
cluding step-brothers and sisters) 
List in order of birth, indicating mis- 

carriages, abortions, stillbirths and 
deaths. Give name, date of birth, and 
what is known regarding health, 
school work, conduct, habits, etc. List 
patient in order in which he comes in 
the family. 

If patient is married, give the above 
data regarding spouse. If patient has 
children, describe each child as above. 
The above information is given in es- 
pecial detail for those members of the 
family with whom patient is most closely 
in contact. 
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Home Conditions 
Neighborhood 

How long has family lived there, type 
of district, recreational facilities; gen- 
eral level of neighbors; in what type of 
neighborhood has family been ac- 
customed to living previously ? 


Sanitation and Hygiene 

Number of rooms, light, air, neat- 
ness, cleanliness, furnishings, exact 
sleeping arrangements; persons other 
than members of immediate family liy- 
ing in the home. 


Economic Status 


Income, wage earners, debts, savings, 
property or business owned; food and 
clothing; any radical changes in income 
or standards of living that have oc- 
curred in family; dependency upon out- 
side assistance. 


Intellectual, Moral and Social Stand- 
ards 
Music, books, games, acceptance of 
general standards, training and discip- 
line of children, recreation, language 
spoken in home, etc. 


Family Relationships 


Mental atmosphere of home. Mental 
relationships of parents. Do they live 
together; any friction? Other family 
relationships. Any marked fondness 
for or dependence upon either parent 
or brother or sister. Note any par- 
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tiality, antagonisms, competition or 
special severity between members. Es- 
pecially important are attitudes of mem- 
bers of family toward patient. Do 
parents invite his confidence or inspire 
fear? Patient’s attitude toward mem- 
bers of family,—frank, confiding, se- 
cretive, sly, sullen? Parental control 
and supervision; methods of discipline; 
general stability of home. [Informa- 
tion required by one clinic of social 
agencies when referring cases. | 


Religion 

Has family a strong religious afhlia- 
tion; what is their interest in church 
activities? . Is there anyone in the 


church who has a special interest in the 
family? 


Treatment Previously Received 

List of clinics, doctors, hospitals, etc., 
which patient has visited, including diag- 
noses and reports from them. Summary 
of social treatment given and its results. 
Has financial assistance been given? Is 
any agency actively carrying case at 
present, and does it wish to continue? 


Disposition Suggested 


State opinions of various informants, 
especially parents and school and social 
agency on case, as to best method of 
handling present situation. If impos- 
sible to clear up situations.in present 
home, can parents afford to pay for 
child in a boarding home? Are they 
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willing that child be placed in an in- 
stitution? Are there relatives with 
whom child might live? How much co- 
operation will the parents give? 

In the case of psychopathic and state 
hospitals, information is also secured on 
“the family arrangement during 
patient’s residence in hospital, plans for 
care of patient after his discharge from 
hospital, the feeling of the family to- 
wards commitment to a state hospital, 
if this is recommended, and possible ar- 
rangements to pay for patient’s care if 
he cannot be committed publicly.” 
[Quoted from the Social History Out- 
line for a Psychopathic Hospital.] In 
these hospitals, special, detailed in- 
formation is secured about the present 
illness, such as date of onset, early 
changes, acute outbursts, confu- 
sions, delusions, memory defect, queer 
headaches, described in detail, conduct 
disorders, etc. 

Modifications of this general outline occur 


according to the scope of work and nature of 


the clinic or hospital. For example, in many 
of the child guidance clinics and other organi- 
zations where the purpose of the work is not 
alone to render service to individual patients 
but to study and work out methods and tech- 
nique, as well as to furnish a teaching and 
training center for students, the social histories 
are recorded in great detail and information 
frequently entered as to technique used in se- 
curing it. 

In another group are those clinics or hos- 
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pitals that cannot limit their intake, where the 
pressure of work does not allow for intensive 
study on all cases, and where the psychiatric 
social worker must pick out the most import- 
ant sources for information and decide what is 
the essential information to get. 

In the state hospitals, the social examination 
is made in the first place for diagnostic pur- 
poses; and owing to the condition of the patient 
and the limited access to sources of informa- 
tion, as well as the large number of cases, the 
outline is likely to be less detailed. In the work 
with ex-service men, where the social history is 
used also by the Veterans’ Bureau as a basis for 
determining compensation, the psychiatric 
social worker lays special stress upon the eco- 
nomic history and situation of the patient in 
order to determine his possible economic read- 
justment. 


Diagnosis and Plans for Psychiatric Social Treatment. 


As a basis for the psychiatric diagnosis, usually four 
examinations are made: the physical, psychological, social 
and psychiatric. When the various examinations have 
been completed, a psychiatric social diagnosis is made, 
which is usually the result of group discussion by the 
psychiatrist, the psychiatric social worker, the psychol- 
ogist and the worker from any organization referring 
the patient. While it is the joint work of the group, the 
psychiatrist usually formulates the diagnosis. Each mem- 
ber of this team contributes from his own particular point 
of approach to the problem of the patient. The psy- 
chiatric social worker, like the others, has opportunity for 
initiative and leadership in this creative discussion. She 
contributes through the study and evaluation of the social 
environment and relationships of the patient in the light 
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of his problem, and she takes the leadership in dealing 
with the social aspects of the diagnosis and plans for 
treatment. As a social worker, she must sometimes in- 
terpret the findings of the psychiatrist to the worker in 
the interested agency who may not have access to the 
psychiatrist in his limited time, and who also may not have 
had the training for such interpretation. But social 
workers in the agencies are increasingly encouraged to get 
this information from the psychiatrist. 

As a result of these joint discussions, a diagnosis is 
made of the problems of the patient, and plans of treat- 
ment developed. Consideration is given to the advan- 
tages and difficulties to be faced in various plans, the pos- 
sibilities of adjusting the patient to his environment, and 
changes in the environment essential to meet his needs. 
The share of each in carrying out plans is outlined. Both 
the psychiatrist and the psychiatric social worker aim, 
as far as it is wise or possible, to secure the understand- 
ing and participation of the patient and his family in 
organizing and carrying them through. 

In some cases the psychiatrist and the psychiatric social 
worker consult after each case has been seen by the 
psychiatrist, while the patient is still in the clinic; and in 
other cases, they consult at the end of the clinic session. 
Sometimes these discussions are postponed to “staff 
meetings,” held two or three times a week, when the 
psychiatrist, all the psychiatric social workers on the 
staff, students from the schools of social work, the 
psychologist, and workers from agencies interested in a 
particular case, may together discuss each case and plan 
treatment. At one such staff meeting which was at- 
tended, the psychiatrist presented the results of the med- 
ical, psychological and psychiatric examinations which 
he had made, and the psychiatric social worker presented 
the results of the social examination. The psychiatrist 
dictated a summary of the case, and together they worked 
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out the diagnosis and plans of treatment. In one of the 
state hospitals visited, the psychiatric social worker pre- 
pares a social history which is given to the physician on / 
the case, and he presents this along with his own findings 
at the staff meeting of the physicians when they decide 
upon the diagnosis and plan of treatment. The psychiat- 
ric social workers are present at these meetings. In one 
mental hygiene clinic dealing with children from the 
neighborhood, a case conference is held monthly for the 
discussion of special cases. ‘This is attended by the 
psychiatrist, the psychiatric social worker, the director of 
the neighborhood house, and other workers in the or- 
ganization, and by workers from other agencies and the 
schools. The psychiatric social worker is responsible 
for arranging the meetings, and prepares and presents 
a summary of the case. 


CHAPTER, X Vila 
RESPONSIBILITIES AND DUTIES (Continued) 


Psychiatric Social Treatment. 


“ “Social treatment in psychiatric social work, as in other 

forms of social work, means the supervision of the patient 
in the community in such a way as to bring about a better 
social adjustment for him. In some cases all that is 
possible may be the modification of the environment so 
that a fairly satisfactory social adaptation may be made 
for him in spite of his mental handicap. Wherever the 
outlook for improvement is at all favorable, however, 
the aim of both the social and psychiatric treatment is 
to bring about a change in the attitude of the patient 
himself, to replace undesirable mental habits by whole- 
some ones, to modify his conduct by a training of his 
emotions, and to give him insight into his difficulties, so 
that he may eventually overcome his disabilities and be 
able to make a satisfactory adjustment in any environ- 
nent //, 

In general, the psychiatric social worker is responsible 
for the social treatment of the patient and the details of 
procedure. In some instances the psychiatrist carries on 
such treatment through contact in the clinic with the 
patient and others concerned. The division of responsi- 
bility is determined again by the particular psychiatrist 
and psychiatric social worker. After a general plan is 
made, the psychiatric social worker may have little or 
much assistance from the psychiatrist. She may be re- 
sponsible for the working out and carrying through of all 

* Vocational Aspects of Psychiatric Social Work, p. 17. See List of 
References, p. 267. 
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the details; or the psychiatrist may work out the details 
of the plans with the psychiatric social worker and give 
close codperation and assistance in carrying them through. 
As treatment proceeds, new information comes to hand 
and new situations develop, when plans are gone over and 
modifications made if necessary. The psychiatric social 
worker is also responsible for following up those phases 
of treatment which have been assumed by codperating 
agencies. 

Where the worker in another organization assumes 
the responsibility of carrying out social treatment, the 
psychiatric social worker keeps in touch with the worker 
in question, and assists and advises her. For example, 
in one children’s clinic receiving many cases from courts, 
the social history is secured by the psychiatric social 
worker or, with her assistance, by the agency interested 
in the case, and the psychiatric social worker prepares a 
summary for the court. ‘The clinic, however, carries on 
practically no treatment, and the agency becomes re- 
sponsible for carrying the plan through. But the 
psychiatric social worker reads the records in the 
agencies and goes over the cases for the purpose of keep- 
ing informed and exercising a certain amount of super- 
vision over the psychiatric aspects of the case. 

a. Methods of treatment :— 

Various techniques for treatment of different 
types of cases have been tentatively formu- 
lated, but they are in the main still considered 
experimental. Neither psychiatrists nor psy- 
chiatric social workers have yet come to any 
common or final agreement as to what is the 
best plan of treatment for any one kind of 
case; and emphasis is laid on the fact that no 
one plan is final, but may be revised as the sit- 
uation develops. 

In psychiatric social work, as in other forms 
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of social case work, there are environmental 
and social adjustments to be made through the 
efforts and advice of the social worker,— 
economic, medical, legal, educational—but here 
a relatively larger degree of the social treat- 
ment is effected through the personal contact 
of the social worker with the patient. Treat- 
ment involves not only modification of mental 
attitudes and emotional attitudes and reactions 
in the patient himself, but also frequently in 
others closely concerned, as the parents or the 
husband or wife. 

Two general methods of treatment are 
used—the ‘“‘personal approach” or approach 
through the interview, and “the environmental 
approach.” These have been defined as 
follows: 


The personal approach is through the interview as it 
is employed to explore emotional reactions, interpret 
conflicts, suggest new points of view and stimulate 
interest in new lines of action. ‘The environmental ap- 
proach covers essentially manipulation of the material 
situations presented by physical illness, financial dif- 
ficulty, employment, neighborhood conditions, etc.; this 
manipulation of the environment is exercised to re-, 
lieve undue external pressures and call forth new and 
better attitudes in the client toward his responsibilities 
so that ultimately he may carry them unassisted... . 
‘The two approaches (personal and environmental) are 
not mutually exclusive as applied to the same problem. 
They may be, and usually are, used simultaneously or 
in rapid alternation, or one may dominate and be re- 
enforced by the other. It is also understood that the 
“problem” denotes not the major general problem of 
the case but the component problem situations as they 
arise for treatment by interview or modification of the 
material situation. In considering the person who is the 
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object of the special interview or the special environ- 
mental change, we may include not only the immediate 
clients but all those participants in the case who have 
to be approached at one time or another in the inter- 
ests of adjustment. 


Psychiatric social workers as a group have 
given considerable attention and discussion to 
the analysis of the interview as a method of 
treatment. As was stated in the section on the 
Social Examination, the interview is the primary 
means of getting information, of establishing 
confidence, and of treatment. The psychiatric 
social worker in her very first contact with the 
patient and all subsequent contacts, whether 
these be for the purposes of examination or 
treatment, aims to establish confidence in her 
sincere interest, friendliness, understanding, 
and leadership. 

Often confidence must be built up slowly. 
The ground work for satisfactory future rela- 
tionships is laid in the inquiry, and it develops 
through contacts arising out of apparently nat- 
ural ways of approach, in the clinic or the 
home. ‘The psychiatric social worker may 
secure the codperation and understanding of 
others in whom the patient has faith,—a favor- 
ite teacher, friend, minister or priest. The 
following are several statements from psychiat- 
ric social workers, presenting their aims in the 
interview and means of establishing confidence: 


The friendly and helpful attitude of the psychiatric 
social worker transmits itself to the patient, creating an 


1 Proceedings of the American Association of Hospital Social Workers, 
Cleveland, 1926, p. 112. 

For a round-table discussion on methods of treatment, see report in 
above Proceedings on “The Direct Versus the Indirect Approach in Case 
Work,” p. 111. 
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atmosphere in which he is at ease and winning his 
confidence, and he responds in a remarkable way. With- 
out this rapport, knowledge and cleverness and skilled 
technique are of little if any avail.t 


She must identify herself with him, directing him 
from his own point of view, giving him the counsel of 
“a friend,’ not merely the advice of “an authority.” On 
the other hand, she must preserve enough of the ele- 
ment of authority to be a decided and respected in- 
fluence.” 


The ingredients of a successful contact differ not only 
with the individual social worker, but with the in- 
dividual client and the individual situation, and treat- 
ment is, zpso facto, based on the variations of these three 
elements. ... 

The social worker’s attitude toward herself and 
others, toward her work, life, and the world in general, 
toward the present, the past and the future, and toward 
society are all bound to reflect themselves in one way or 
another in her contacts with people. Whether she will 
be able to give that understanding, comfort, hope or 
counsel which her client may seek will depend, then, on 
the positive or negative aspects of her philosophy. . . . 

It has been shown in the foregoing discussion that 
there is no one technique that will fit every condition, 
in view of the variable factors in the personality of the 
social worker and the client and in each particular situ- 
ation. Consequently it is necessary to guard against 
any tendency toward standardization of approach or 
technique within the interview.? 


The aim of treatment is to build up better 
mental habits by retraining the emotions rather 


*Moreay, Ina L., “The Relation of the Psychiatric Social Worker to 
the Payehiaixid Patient ” Mental Hygiene, April, 1927. 

° The Kingdom of Evils, p. 547. See List of References, p. 268. 

*RANNELLS, Marion E., “The Psychiatric Social Worker’s Technique 
in Meeting Resistance,” M ental Hygiene, January, 1927. 


—— 
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than by appealing to reason. Suggestion and 

persuasion are used, and sometimes afford the 
patient and those concerned an insight into 
the situation by “the development of conscious 
understanding of motivations and causes in the 
persons involved in any situation, thus stimu- 
lating an active conscious cooperation on their 
parts. 

Helping the patient to gain an insight into 
his situation, although frequently done, is not 
always considered wise. It may leave the 
patient depressed and contribute to his feeling 
of inadequacy, rather than increase his con- 
fidence in his own future or capacities to de- 
velop or to deal with his environment. The 
diagnosis and plans determine the extent to 
which such treatment is used. “Thus just 
enough insight should be given to individuals 
surrounding the client, as they can use wisely.” ” 


The psychiatric social worker has studied 
and developed a technique in selecting and 
using various kinds of appeal to meet different 
situations and as incentives to action. Ai list 
of appeals more commonly used has been 
drawn up by a psychiatric social worker: 


Achievement; adventure; affection —respect; 
altruism; fulfillment of ambition; challenge; chivalry; 
comfort; contrariness; emulation; fear; sense of free- 
dom; good taste; gregariousness; sense of humor; 
ideals; feeling of inadequacy; independence; indigna- 
tion; intelligence; interest (hobbies) ; sense of justice; 
desire for leadership; love of humanity; loyalty—to 
person, group, cause; ownership; parental feeling; 


1 Proceedings of the American Association of Hospital Social Work- 
ers, Cleveland, 1926, p. 115. 
2Tbid., p. 117. (A detailed discussion is included.) 
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patriotism ; pity; prestige ; pride—personal, family ; pro- 
tectiveness toward self, others; reason; religious faith; 
rivalry; competition; feeling of security; self-interest ; 
self-regard ; sentimentality; sex; shame; desire for social 
esteem; social usage; sportiveness; sportsmanship ; 
sympathy; vanity; satisfaction of wants; will power.* 


Through such various kinds of treatment the 
psychiatric social worker may give the patient 
new social interests, encourage him to realize 
that he has latent possibilities of achievement, 
and help draw him into the life about him. 

Changes in attitudes and habits and adjust- 
ments often come about very gradually, almost 
imperceptibly, and treatment may be very slow. 
“Talking things over with them once makes 
very little impression. It needs constant and 
continued watching and encouraging,” said one 
worker. One of the problems of the psychiatric 
social worker is to prevent discouragement by 
maintaining the interest of the patient and 
those concerned with his treatment. ‘Old 
suggestions often have to be given in a new 
form, and in those cases where the social 
worker is primarily responsible for treatment, 
she often requests the assistance of the 
psychiatrist who has examined the child to 
restimulate the parent through an occasional 
office interview at strategic points, thus giving 
the parent a fresh objective, though in sub- 
stance the general trend is the same,” said the 
director in a children’s clinic. In some cases, 
in order to carry out plans, it may be necessary 
for her to resort to more definite pressure to 
secure action, especially where the safety or 
health of the-patient or others is concerned, as, 


* RANNELLS, Marion E., Of. cit., p. 102. 
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for example, when commitment to a hospital 
is necessary. 
b. Nature of problems and plans of social treat- 
ment :— 

A list of the different problems that may 
face a psychiatric social worker would be as 
long as the list of possible human relationships 
and personality traits... Their variety is illus- 
trated in the following groupings made by the 
All-Philadelphia Child Guidance Clinic in a 
publicity leaflet, ‘‘as an indication of the symp- 
toms which may spring from any of several 
causes and usually occur in combinations.” 


1. Maladjustment indicated chiefly in personality traits; 
sensitiveness, seclusiveness, secretiveness, inattention, 
apathy, daydreaming, fanciful lying, “nervousness,” 
tendency to cry easily, moodiness, obstinacy, quarrel- 
someness, selfishness, laziness, lack of ambition or 
interest, timidity, cowardliness, general fearfulness, 
unpopularity or inability to get along with other 
children, general restlessness and hyperactivity, 
wanderlust, etc. 

2. Maladjustment indicated chiefly by undesirable 
habits; thumb-sucking, nail-biting, enuresis, mastur- 
bation, mannerisms, peculiar food fads, disturbances 
in sleep, etc. 

3. Maladjustment indicated chiefly by undesirable be- 
havior: disobedience, teasing, bullying, temper tan- 
trums, bragging or showing off, defiance of or re- 
bellion against authority, keeping late hours, seek- 
ing bad companions, lying, stealing, truancy, de- 
structiveness, cruelty to persons or animals, sex 
activities, etc. 

1 The nature of the problems that a psychiatric social worker may deal 
with is illustrated in the description of 100 social cases in The Kingdom 
of Evils. See List of References, p. 268. Other examples are given in 
“The Application of Psychiatry to High School Problems,” by Dr. A. T. 
Bingham in Mental Hygiene, January, 1925. 
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The nature of the problems is also indicated 
in the following quotation from the ‘Psychi- 
atric Examination of a Child.” ? 


The social history will have revealed some of the 
possible sore spots—a divided household involving a 
conflict in the child’s loyalties; a step-parent of whose 
existence he is jealous or whose discipline he resents; a 
mother to whose death or absence he cannot resign him- 
self; a parent whose severity makes the child feel 
that he is not loved; parents of whose bad habits or 
unethical behavior he may secretly be ashamed ; brothers 
and sisters who are brighter or better adjusted or more 
popular than he; a younger child who has supplanted 
him; an older child who disciplines him; and so forth. 


c. Types of adjustments made :— 


Plans for social treatment involve work with 
the patient himself, and those other individuals 
who form part of his environment in the home, 
school, employment or other social relation- 
ships. 

For details of the method of personal ap- 
proach, see Methods of Treatment, p. 293. 
Such treatment is sometimes called psycho- 
therapy. In some clinics it is the practice of 
the psychiatric social worker to carry on this 
treatment with the patient. In these clinics the 
psychiatric social worker at times handles the 
entire case, such as some children’s cases and 
those involving early personality difficulties. 

To effect a change in mental habits, it may 
be necessary to stimulate new interests, to help 
the patient build up normal social contacts, par- 


*Prepared by the Division on Prevention of Delinquency of the 
National Committee for Mental Hygiene, in Mental Hygiene, April, 
1926, Pp. 300. 
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ticipate in group activities, and do things for 
others; to have more outdoor life; to learn how 
to do things with his hands. For example, a 
child of ten, depressed, was encouraged to join 
a club, to go on hikes, to learn how to sew a 
dress for herself, and to join a cooking class. 
A lonely boy of eleven years, who dreaded to 
mix with other children, was induced to join 
a gymnasium. 

The following are some examples of the 
types of adjustment made in order to help the 
patient adjust to his present or a changed en- 
vironment. ‘They require the constructive use, 
by the psychiatric social worker, of a great 
variety of community resources, especially in 
such fields as education, recreation, employment 


and health. 


1. Change or adjustment in home environ- 
ment: 


Several questions face the psychiatric 
social worker in the adjustment of home 
relationships, Can the patient be ad- 
justed to his environment? Can the home 
environment be changed? Should a new 
environment be created? 

It is the task of the psychiatric social 
worker, when there is need of it, to help 
the other members of the family to gain 
an insight into the problems of the patient, 
and if necessary to help bring about 
changes in the attitude of other members 
of the family and of the patient toward 
one another. The need for adjustment 
may lie in such problems as emotional 
dependence, methods of discipline, indul- 
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gence or severity of the parents, favorit- 
ism of the parents. It may concern, for 
example, the relationships of parent and 
child, husband and wife, or those between 
children. 

In order to place the patient under dif- 
ferent surroundings without the disturb- 
ing factor, or in order to relieve the 
distracted family temporarily and so in- 
sure their adjustability, the psychiatric 
social worker may arrange that the 
patient, when a child, be placed away 
from home temporarily in another family, 
or in a school or camp, where there will 
be interest in and understanding of the 
patient. The psychiatric social worker 
may have to persuade the parents to have 
the child go away. She may suggest 
places to them, and encourage them to 
make arrangements themselves. If the 
parents cannot pay for such care, the 
psychiatric social worker may secure funds 
through private individuals or place the 
child through another organization. She 
may explain to the foster parents or school 
head the problems relating to the child, 
and after placement maintain close con- 
tact for observation and reports on 
changes and improvements. Meanwhile 
she works with the family, and by sugges- 
tion and development of new interests, 


1+¥For example, a child of eleven years was brought to a clinic on the 
complaint: “Never tells the truth; steals; allows men and boys to kiss 


her.” 


After a study was made of the home, the recommendation was 


made by the clinic “that the child be removed from present home environ- 
ment, and either placed in a small institution or, better still, boarded out 
in a home where she can have close guidance.” 


a 
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helps them to a better understanding and 
paves the way for a better adjustment 
when the child returns home. Similar 
changes are sometimes made in the home 
environment of adults. . 


2. Educational: 


Securing the codperation and under- 
standing of the teacher and principal in 
the patient; securing a change of teach- 
ers and change in classes or subjects 
studied; transfer to another school on ac- 
count of companionship or to study more 
congenial subjects;+ arranging for living 
in a boarding school; securing tutoring. 

3. Employment: 

Securing vocational guidance and train- 
ing or change of employment; ? interpret- 
ing the patient to the employer and getting 
his codperation in trying to help him; en- 
couraging the patient to secure and keep 
employment. 


4. Economic: 


Adjustments are made to relieve the 
patient of worry and home responsibili- 
ties. It may mean securing economic as- 
sistance for the family through a welfare 
agency or other means. Psychiatric 


1A child, 15, overgrown, I.Q. 65, who was backward in school and 
spent the day in writing notes to the boys and daydreaming, was re- 
ferred to a clinic. The child was taken out of school and placed in a 
trade school, where she was very happy learning millinery. 

2 A child of 14, of poor mental ability, who was obsessed with the idea 
of becoming a writer,—an ambition apparently based on a chance remark 
of a teacher, “If you continue to do so well, you will become a great 
writer some day,”—was a problem for a psychiatric social worker who 
was trying to provide a substitute ambition for the child. 
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social workers seldom have direct access 
to funds for relief, but refer cases to other 
agencies for any financial assistance. The 
psychiatric social worker may help mem- 
bers of the family to improve their home 
conditions, get better housing, and more 
cheerful surroundings. She may arrange 
for temporary care for children outside 
the home, or otherwise care for the family, 
if the mother is unable, in order to relieve 
the patient of responsibility. 


5. Adjustment of legal difficulties: 

There is a great variety of legal com- 
plications requiring adjustment even when 
the patient has not himself come into con- 
flict with the law. A few of these are, for 
example, arranging for the custody of 
children; assistance in arranging for 
guardianships (as for mentally incom- 
petent ex-service men who are U. S. Vet- 
erans’ Bureau beneficiaries); arranging 
for the support of the patient or depend- 
ents; assistance in securing naturalization 
papers. 


6. Health: 


Arrangements for examination and 
treatment in a health center or in a clinic 
or by a dentist or optician; placing the 
patient in a hospital for mental diseases. 
This may involve persuading the patient 
and his family to voluntary commitment 
and overcoming prejudice against hospital 
treatment; handling legal proceedings 
necessary for commitment, and supplying 
the hospital with a summary of the case. 
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7. Recreational: 


Development of recreation in the home; 
establishing contacts with recreation cen- 
ters or groups and libraries. 


8. Adjustment of patients on “parole” or 
“trial visit” from hospitals of mental 
diseases: 


In hospitals for mental diseases, pa- 
tients are usually discharged on a parole 
or “trial visit’? basis, and supervision 
maintained for a certain length of time, 
for observation and help in their adjust- 
ment in the community. A function of the 
psychiatric social worker is to make social 
investigations that will aid in the making 
of plans for the patient after he leaves 
the hospital, and to supervise and reéstab- 
lish him in the community. When the 
physicians in a hospital for mental dis- 
eases decide that a patient may be dis- 
charged from the hospital, the psychiatric 
social worker is notified as far in advance 
as possible in order to make an investiga- 
tion of the home environment, to insure 
proper surroundings, necessary care and 
adequate supervision for the patient upon 
discharge. ‘The report on‘the home in- 
vestigation covers the following main 
points: 

Environment: Including neighborhood, 
house, and standard of home main- 
tained. 

Family: Members, occupations, gen- 
eral health, and mental atmosphere of 
home life; economic status. 
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Attitude of Family: Insight of various 
members and especially the person on 
whom the largest share of responsibility 
of supervising patient will fall. 

Plan: What does family expect from 
patient from economic point of view— 
patient’s condition relative to his economic 
status in family? If constant supervision 
is necessary, at what cost to family is it to 
be obtained? What recreation will he 
have? 

Impression: Worker’s impression of 
persons interviewed. 

Before the worker visits the family, she 
usually interviews the patient in the hos- 
pital and talks over with him any plans 
he may have and also discusses the family 
situation. In the visit to the family, in 
working out plans with its members for his 
return and care, and in later contacts, the 
worker tries to give them a clear under- 
standing of his condition and behavior. 
This embraces realization of their re- 
sponsibility in supervision, in watching his 
condition, in providing the kind of care 
he should have, and in the utilization of 
interests and contacts that are advisable. 
In some cases it means persuading rela- 
tives or friends to take the patient from 
the hospital. It is her task to help the 
family to face and recognize his condition 
and the necessity of their maintaining a 
sensible attitude toward the patient, keep- 
ing an interest in him and his welfare and 
not placing too much responsibility upon 
him, but at the same time helping him to 
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be occupied and employed, and to have in- 
terests outside himself. 

The “‘pre-parole” report of the psychi- 
atric social worker is given to the physi- 
cians, and on its basis they order the 
discharge of the patient. The psychiatric 
social worker is present at the staff meet- 
ings where these cases are considered. In 
one hospital, if the physician and psychi- 
atric social worker disagree as to whether 
conditions are satisfactory, the case is re- 
ferred to the staff. If the patient has no 
family, he may be paroled to the social 
worker. 

If the patient has no home, the worker 
has to make arrangements for a place 
where he can live and earn his living. 
Patients are sometimes placed in employ- 
ment in various kinds of institutions, as 
this provides a home and an income, and 
a certain amount of supervision. For 
patients who have recovered mentally but 
who need physical care, the worker may 
arrange for temporary or permanent care 
in other institutions or homes. 

After the patient is paroled, the worker 
usually follows him up for a period of six 
months or a year, or longer if he is not 
satisfactorily adjusted. In some hospitals 
the patient is required to report to the 
clinic once a month, and if he fails to come, 
the social worker follows him up. In 
other cases, the patient does not return 
to the hospital, but the social worker visits 
him and his family monthly to observe his 
condition and environment. She gets in- 
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formation on his behavior,—how he is ad- 
justing to his environment, what interests 
he has,—and watches for any symptoms 
of a return of his difficulty. Reports are 
made to the physician and if suspicious 
symptoms appear, the worker may ar- 
range for the return of the patient. The 
worker has to exercise much discretion, 
as she faces the problem of trying to get 
the truth from a patient and his family, 
all of whom may try to conceal his real 
condition to prevent his return to the hos- 
pital. When the patient cannot report 
regularly to the hospital clinic, the social 
worker arranges for him to visit local 
clinics, if possible. She arranges for any 
prescribed: treatments for his physical 
condition. 

The social worker assists him to adjust 
by helping him to enter suitable employ- 
ment, which must be conditioned by his 
ability to carry responsibility. She may 
interest a former employer in his reinstate- 
ment, secure the co6dperation of an em- 
ployer by giving him an understanding of 
the patient, and by encouraging the man 
to secure and hold a job. In the United 
States Veterans’ Bureau, if he is eligible, 
the social worker may guide the man to 
the correct government channels for as- 
sistance in securing compensation which 
may relieve the pressure of the family 
upon the patient to carry work responsi- 
bility beyond his ability. 

As hospitalization over a prolonged 
period and the nature of the disease have 
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frequently cut the patient off from his 
former social contacts and interests, the 
social worker may help him to develop 
recreational opportunities, such as joining 
a gymnasium or a club, and other social 
interests. 

As the social worker in a state hospital 
usually covers considerable territory and 
has a large number of cases under super- 
vision, she arranges as far as possible for 
other agencies to deal with economic or 
other difficulties in the family. 


9. Social service for patients while in hos- 
pitals for mental diseases: 


In hospitals for mental diseases, where 
the psychiatric social worker gets the 
social history of patients, it is chiefly for 
diagnostic purposes. If social problems 
exist, or if adjustments become necessary 
on account of the absence of the patient, 
the case is usually referred to a local 
agency, possibly with recommendations. 
At the request of patients or physicians, 
the social worker may get in touch with 
relatives, look up personal effects, prop- 
erty matters, or render other services, in 
order to relieve the anxiety of the patient. 
This is especially important for patients 
who have no relatives or friends. ‘The 
psychiatric social worker also often re- 
tains contact with relatives when they 
come to the hospital to visit patients, after 
the preliminary interviews for. informa- 
tion. She also sees relatives and others 
who inquire for information about pa- 
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tients,—such as prognosis, misunderstand- 
ings about commitment, and other mat- 
ters. 


Coéperation with Other Organizations. 


In the preparation of the social history and carrying 
out plans of social treatment, the psychiatric social 
worker often has the codperation and assistance of 
workers in other organizations. When a case is referred 
by another agency, it is increasingly the policy for that 
agency to supply the patient’s history and closely codper- 
ate with the psychiatric social worker in carrying out the 
psychiatric recommendations. Owing to the importance 
of this work, several clinics have selected a special “‘codp- 
erative’ supervisor for this work who is thoroughly 
familiar with the methods and personnel of the agencies 
in the community. 

In detail, the contact of the psychiatric social worker 
with other agencies may include the following: 

Arranging for worker from organization to pre- 
pare social history, according to outline, with sug- 
gestions. The psychiatric social worker goes over 
the history before it is given to the physician, makes 
revisions, asks for additional information, or, in 
some instances, gets this herself. 

Arranging for the worker from the organization 
to be present when the patient is examined, for the 
discussion of the case with the psychiatrist, and 
assisting in working out plans of social treatment 
and the share that each is to assume. 

Acting in advisory capacity to the worker in carry- 
ing out social treatment on the case. The psychi- 
atric social worker may submit a detailed report on 
the findings of the examinations to the referring 
organization, suggesting what action can most con- 
structively be taken by the organization and what by 
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the clinic, and in addition make full recommenda- 
tions for treatment. The share of each in the social 
treatment depends upon the individual case. The 
psychiatric social worker goes over the recommenda- 
tions carefully and makes as concrete suggestions 
as possible, having in mind the needs, resources and 
requests of the other organization as well as of the 
patient. ‘The report is usually made in writing. In 
some clinics it is the practice to hold staff meetings 
on every case before a report is sent. 

Reporting to other agencies on progress of cases 
referred to them. 

Giving aid and advice to outside agencies on cases 
not under the supervision of the clinic or hospital. 

Referring to other agencies cases needing relief 
or other specialized service. 

In codperating with the workers in other agencies, 
the psychiatric social worker has the opportunity to 
give them a better understanding of the aims of 
psychiatry and methods of approach to problems 
relating to behavior, as well as to help them to a 
better realization of the symptoms of mental dis- 
orders and behavior difficulties. 


Recording. 


The records of the psychiatric social worker serve the 
same purposes as those of the family case worker (see 
Family Social Work—Visitor), with the additional use 
of providing a statement of the social history and social 
developments for the psychiatrist. In addition to its 
value for treatment of the individual case, the case 
record serves as a basis for statistical and research studies 
for psychiatric problems and technique and also for teach- 
ing purposes for students in schools of social work. The 
record of the social examination and treatment is usually 
part of the psychiatric record of the patient, and these 
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are kept together. In some cases, a separate social his- 
tory is kept in more detail. The record of a case usually 
includes the following: 

Face sheet of identifying information: This is not a 
printed form, but the information is arranged 
briefly under topics. _ 

Social history: Usually kept in topical form, un- 
der outlined headings, but worker may add new 
headings. 

Results of psychological examination. 

Results of physical examination. 

Results of other examinations or tests. 

Results of psychiatric examination. 

The record may include a summary of all the examina- 
tions made by the psychiatrist with diagnosis and recom- 
mendations, and results of any conferences held for treat- 
ment plans. 

Subsequent entries are made on the same record, 
chronologically, by psychiatrist and psychiatric social 
worker, including records of contact and action and addi- 
tional information. 

The record also includes: 

Summaries received from other agencies, or hos- 
pitals. 

Summaries made for the psychiatrist or for other 
agencies and for conferences. 

Copies of letters received and sent. 

Pre-parole investigation record. 

Monthly reports—statistical and narrative. 

In preparing records, the aim is to include essentials 
without being wordy. Records sometimes include full 
details of conversations held to bring out, for example, 

* One chief psychiatric social worker has adopted the plan of having 
a summary made at the end of the social history giving “Outstanding 
Problems,” “Proposed Adjustments,” and “Treatment,” under which are 


entered summaries from time to time—weekly or monthly—rather than 
under date. 


asian te ae 
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the attitude of the patient, actual behavior, situation, 
or methods used in the interview. Considerable atten- 
tion is given to developing wise selection of material to 
be recorded. 


Case Load. 
Intensive and slight service cases have been defined as 
follows by a psychiatric social worker: ‘In the inten- 


sive cases, the social service attempts to assume responsi- 
bility for making a full inquiry into the social condition 
of the patient and his family, and endeavors to secure 
the largest measure of social well-being possible for both 
patient and family. ‘The slight service cases are those 
in which assistance is given without inquiry beyond the 
apparent facts or responsibility beyond the immediate 
service.” ” 

In children’s clinics there is usually a limited intake, 
the policy of intake varying with the local situation. In- 
tensive case work is done on every case needing it. The 
limit on intake varied from two to four new cases per 
worker per week. In one clinic with two psychiatric 
social workers, 20 to 25 new cases were taken each week, 
but here any agency referring a patient was required to 
supply the social history and also carried on much of the 
treatment. The number of cases that a worker was 
carrying for treatment purposes varied from 15 to 35 
cases, with some more active than others. The average 
lies probably between 20 and 25 cases. It was explained 
that the number depended upon the distances that had 
to be covered in reaching the patients, the type of case 
and problems, and community facilities available. Much 
of the work is still being done for demonstration, re- 
search and experimental purposes to develop methods of 
technique and for the training of new workers; and the 


1¥For definitions of case load and other terms, see Family Social Work 


—Visitor. : 
2 The Kingdom of Evils, p. 526. See List of References, p. 268. 
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effort has been placed on these aims rather than on at- 
tempts to cover a large number of cases. 

In a mental hygiene clinic for adults in a general hos- 
pital, the case load of each worker consisted of about 50 
cases,—some intensive and some slight. Here the 
psychiatric social worker, on account of pressure of work, 
assisted in selecting the cases which should be given inten- 
sive treatment, both on the basis of whether the case 
needed such care and also upon the amount of return that 
would result for the effort used, especially in view of the 
amount of travel needed, and other field work. In state 
hospitals, also, there was so much variation in the nature 
of the work of the psychiatric social workers that com- 
parisons of volume of work cannot be made for the 
organizations visited. 

As the intake of cases in a state hospital cannot be 
limited for the psychiatric social worker, the number of 
cases that each worker must handle may be very large, 
and she must use her own discretion in selection of the 
more essential work to be covered. In one state hos- 
pital, each was supervising about 100 cases on parole and 
in addition made about 20 pre-parole investigations a 
month. In another hospital each worker was carrying 
under supervision 65 to 70 cases and also made pre- 
parole investigations for about 20 cases a month. In 
this hospital the social histories were taken by one worker, 
who arranged for relatives and others to come to the hos- 
pital. In addition to some office responsibilities, she 
completed about 50 social histories a month. 

In a psychopathic hospital, an estimate was made that 
‘one social worker could take on in a year 150 cases for 
investigation and miscellaneous services, or could care 
for about 50 patients a year under supervision (that is, 
ten under treatment at one time for an average period of 
three months each), so that a social worker engaged in 
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- both investigation and supervision would average one 
hundred cases a year.” 1 


Clinic Responsibilities. 

The psychiatric social worker is usually present at all 
clinic sessions to discuss cases with the psychiatrist. 
Patients also come to consult her without seeing the 
psychiatrist. She may serve as the manager in the clinic, 
especially in a smaller clinic, and have the assistance of a 
clerk. This, however, is not generally considered a func- 
tion of the psychiatric social worker, and with the de- 


+The Kingdom of Evils, pp. 229, 328, 339. See List of References, 
Pp. 268. 

This book also includes, in its description of 100 case histories, 
information about the time spent by the physician, psychologist, and the 
social worker, and some items of the volume of work involved. For 
example, a case (90) summarized as follows: “Industrial accident. 
Traumatic hysteria, compensation questions,’ required the following 
time: 


Hours spent by Medical record—21 pages 
Physician—5 Social record—15 pages 
Psychologist—r1 Visits by social worker—tzr 
Social worker—934 Interviews at hospital—7 

Telephone calls—r15 
Letters—18 


Another case (87): “Cigar-maker with psychoneurosis. Financial 
worries; dislike for his trade. Family adjustments. Different forms 
of psychotherapy. Individualization,’’ entailed work as follows: 


Hours spent by Medical record—2 pages 
Physician—4 Social record—35 pages 
Psychologist—6 Social work 
Social worker—7o Visits—20 

Telephone calls—19 
Letters—18 


Case (49): “Imbecile boy kept at work by frequent changes. Trained 
in special class. Feebleminded father gotten a job; sick mother treated.” 


Hours spent by Medical record—39 pages 
Physician—16%4 Social record—45 pages 
Psychologist—5 Social work 
Social worker—64. Visits—31 


Interviews at hospital—23 
Telephone calls—2o 
Letters—1o0 
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velopment of the clinic secretary, this function tends to 
diminish. 

Among the duties which the psychiatric social worker 
may carry on in connection with the clinic are the 
following: 

Making appointments for patients with the psychi- 
atrist. If the clinic has several psychiatrists, she selects 
the psychiatrist for the case. In clinics with limited 
intake, the psychiatric social worker may assist in select- 
ing the cases to be handled. 

Checking up with the patient after he has seen the 
psychiatrist, to ascertain whether he understands direc- 
tions, is able to carry them out, and knows when to return 
to the clinic; making arrangements for prescribed 
examinations. 

Follow-up of patients through mail, telephone, or visit, 
to see that the patient returns to the clinic for further 
treatment. 

Providing activities for patients waiting in the clinic, 
as, for example, for children, such interests as books, 
games, a sand pile, or dressing dolls. One clinic has a 
kindergartner for this work. Besides giving the 
psychiatric social worker an opportunity to observe the 
childrenn—how they get along with others, ease of: 
manipulating objects, and their interests—it helps to 
break down any fear of the hospital and puts them at 
ease. For adults, clay modeling, other occupational 
therapy, and books may be supplied. 

Preparing daily and monthly reports, statistical and 
narrative, on the work of the clinic; keeping the records 
in order, and compiling necessary statistics. 


B. ADMINISTRATIVE RESPONSIBILITIES 


The psychiatric social worker, especially if she is the 
chief psychiatric social worker, has certain administra- — 
tive duties, such as the following: 
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Working out with the administrative head of the or- 
ganization (hospital, agency, or institution) and the 
psychiatrist the scope of work, policies, methods of pro- 
cedure of the department, and responsibilities in rela- 
tion to clinic management. 

Working out and maintaining codperative relationships 
with other agencies. 

Assisting in the organization and operation of travel- 
ing clinics, interesting the community, securing space in 
a hospital or elsewhere, and conducting the clinic.? 

Acting as secretary of an advisory committee on cases 
or on the general work of the clinic. 

In some cases, working out the annual budget for the 
department, salary changes, changes in size of staff, and 
handling finances. 

Preparing reports on cases to outside agencies, and 
summaries of cases referred elsewhere. 

Preparing statistical and narrative reports on the work 
of the department, and reports to hospitals where travel- 
ing clinics are held. 

Selecting and supervising office staff; organizing office 
work, filing systems, supervising ordering of supplies. 

Correspondence. 


C. PERSONNEL RESPONSIBILITIES 


When a psychiatric social worker is also chief of a 
department, with a staff of one or more social workers, 
she has certain personnel responsibilities, such as the 


following :? 


1. Interviewing Applicants. 


Interviewing applicants and making recommendations 
for appointment to the administrative head. In some 


1Lypay, June F., “The Place of the Mobile Clinic in a Rural Com- 


munity,” Mental Hygiene, January, 1928, pp. 77-89. 
2%~n the organizations visited, the number of workers a chief super- 


vised varied from one to seven. 
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instances, she herself is responsible for the selection. 
Recommendation and selection are made on the basis of 
a complete employment history, two or more references 
which she follows up, and a personal interview. 


2. Recommending Staff and Salary Adjustments. 
Making recommendations for salary changes, or 
changes in the staff. 


3. Supervising the Staff. 

‘Real supervision is the backbone of case work. It 
not only determines the quality of case work that new 
workers will achieve, but affects the satisfaction which 
the whole staff obtains from the common job.” ? 

Supervision presupposes an understanding, as far as 
possible, of the background, education, training, mental 
attitude and personal adjustment of the various mem- 
bers of her staff. In her general aim to promote the 
standards and quality of the work, the chief psychiatric 
social worker tries to help each worker develop to the 
best of her ability through increasing her knowledge, im- 
proving her technique and establishing the habits of work 
essential to good case work. It may involve guiding the 
individual worker to a better understanding and adjust- 
ment of her own personal problems which may affect her 
work and relationships with her patients and fellow 
workers. It may include stimulating the workers to 
further professional study and contact by providing op- 
portunity for them to make special studies in their work, 
to attend lectures and conferences on psychiatry and 
social work, and to share in the work of committees of 
professional organizations. It includes assisting the 
worker on individual cases, through discussion and sug- 
gestions. 

*Marcus, Grace F., “How Case Work Training May Be Adapted to 


Meet the Worker’s Personal Problems,” in Mental Hygiene, July, 1927, 
P. 449. x 
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The chief psychiatric social worker receives and as- 
signs the cases to the workers, arranging usually so that 
each worker has a variety in the types of cases, such as 
in the age of patients and in diversity of problems, thus 
giving the worker an opportunity for an all-around under- 
standing and experience. She discusses difficult cases 
with the worker, goes over summaries and histories pre- 
pared for the physician. Through such means as case 
conferences, staff meetings and special studies, the chief 
attempts to promote the sense of team work, and to pro- 
vide opportunity for exchange of experiences and advice. 


4. Training Responsibilities. 


a. New workers :— 

Many of the psychiatric social workers have 
had training for this work in a school of social 
work, previous to their entering a position. 
Some new workers, however, as in state hos- 
pitals and some clinics, have had no such spe- 
cial training, and the chief psychiatric social 
worker is usually responsible for giving them 
an understanding of psychiatry and social case 
work methods. ‘This may include the follow- 
ing: Introducing the new worker to the or- 
ganization, its purpose, scope of work and kinds 
of patients treated, and the purpose and 
methods of psychiatric social work; planning 
a bibliography and course of reading on psy- 
chiatry and social case work; arranging for at- 
tendance at staff meetings where cases are dis- 
cussed and attendance at lectures; selecting 
cases for worker to read and study; and assign- 
ing cases for her to handle, discussing each case 
in detail both before and after interviews. The 
chief gives her an outline to follow in the prep- 
aration of the social history, and reads and dis- 
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cusses it with the worker before it is type- 
written. 
b. Students from schools of social work :— 

The training responsibilities of chief psy- 
chiatric social workers and others are princt- 
pally concerned with students from schools of 
social work, as few departments admit new 
workers to the regular staff without such previ- 
ous training. The number of students in 
training in different clinics and hospitals visited 
varied from two to fourteen. In this way, the 
student gets field-work practice to supplement 
the classroom work in the school. The general 
aims of the psychiatric social worker, who 
directs such training, are to give the student an 
understanding of the principles and technique 
of psychiatric social work, to develop her skill 
in social case work, especially with cases involv- 
ing psychiatric problems, to assist the student 
in the adjustment of her own personal problems 
and relationships in so far as they may affect 
her approach to and procedure with clients,? 
and to help her establish satisfactory profes- 
sional relationships with other groups, such as 
the psychiatrist, the psychologist and workers 

* A psychiatric social worker has stated the problem as follows: 

“The supervisor as she guides the student knows that she may not 
help her entirely to solve her problems, but that all that the student 
learns through recognizing and handling them is going to be applied 
to her case work, to her job as a whole, and to her relationships out- 
side her job; and that this personal experience will teach her to look 
for family relationships in her cases, to refrain from hasty judgments, 
to see that her clients are entangled each in his own family patterns, 
and that she cannot deal in wholesale approvals or condemnations 
without having reason to suspect that her own family difficulties are 
again affecting her vision, that early standards of conduct and per- 
sonality are still operating in her own thinking and feeling, and that 


she therefore needs to do two things: first, examine herself, and second, 
investigate the case further."—Marcus, Grace F, Op. Cit. 
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in other agencies. As frequently only one psy- 
chiatric social worker is employed in a clinic 
or hospital, and as even in a larger department 
with a chief psychiatric social worker the nature 
of the work requires responsible independent 
procedure without much opportunity for re- 
ceiving any supervision, the general aim is to 
develop the abilities of the student so that she 
may be able to evaluate and criticize her own 
technique and results. 

The students may spend full time for nine 
months, or two or three days a week over a 
longer period. The following methods are 
used: 

Assigning cases to each student; going over 
in detail every case before and after interview, 
discussing the problem and what is to be accom- 
plished, analyzing method of approach to the 
patient used by the student, sources of informa- 
tion, resources to be used, and methods of build- 
ing up cooperation. ‘The student attends the 
staff meetings or discussions with the psy- 
chiatrist for diagnoses and making plans of 
social treatment. The chief goes over the final 
social history before it is submitted to the 
psychiatrist. The chief may take the student 
around with her to observe field work methods.* 

Arranging group discussion meetings of 
students. 

Arranging field trips to observe work in 
other organizations. 

Reporting to the school on the work of the 
student—judged on the basis of her ability 


1In one clinic the new student first makes a survey of a section of 
the community, its population make-up and resources; and the chief 
can observe her ability to make contacts, and her resourcefulness in 
getting information. 
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to make contacts, to prepare social histories, 
method of presenting material, skill shown in 
analysis and social treatment, and general un- 
derstanding of the objectives and methods of 
work. 

c. Students from other. organizations :— 

In a few organizations, arrangements are 
made so that workers from other fields, such 
as family case workers and public health nurses, 
may spend periods of one to three months in a 
mental hygiene clinic or a hospital with a 
psychiatric social worker, in order to give them 
a better understanding of the aims and methods 
of mental hygiene, rather than to give them 
training for psychiatric social work. ‘For 
example, in one hospital the psychiatric social 
worker assigns one or two cases to such a stu- 
dent and has her make one complete social 
history. . 

d. Selection and preparation of summaries of cases 
for classes of medical students. 

e. Conducting courses in psychiatric social work 
in schools of social work. 


~ 


5. Selection and Supervision of Volunteers. 

In a few organizations the psychiatric social worker 
recruits volunteers to assist her in getting information 
and in doing simple tasks on follow-up. In one hospital 
the chief psychiatric social worker outlines readings for 
them, has them attend staff meetings, and assigns them 
to workers to give them training in getting specific in- 


formation. 
D. EDUCATIONAL WorRK AND PUBLICITY 


It is a function of the psychiatric social worker to inter- 
pret the purpose and methods of mental hygiene to the 
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community. In carrying out this purpose, the psychiatric 
social worker may be concerned with the education of 
four different groups: . 

1. Workers within the organization, as, for example, 
when the psychiatric social worker is employed in a gen- 
eral hospital, a family welfare agency, a settlement, a 
public health nursing organization, or a school. The 
general aim is to act as consultant or adviser on cases 
involving behavior problems or personality difficulties, 
and through this method to give the workers a better 
understanding of such problems, how they may be dis- 
covered and handled, ‘‘where to advise a family to go 
with their mental troubles.” The psychiatric social 
worker may deal with individual cases herself or share 
with the worker the work on each case, or she may not do 
any direct case work but merely act as consultant. For 
example, in a nursing organization the supervisor on 
mental health, who is a psychiatric social worker, does 
this through talks to the nurses, by discussion of problem 
cases, by providing carefully selected reading lists, clinical 
demonstrations, and actual contact on the nurses’ own 
cases as teaching material.’ 

A psychiatric social worker or ‘“‘visiting teacher’’ in a 
school stated as her purpose “‘to educate the teachers 
to understand mental problems and the limitations of a 
child’s capabilities.” ? 

The psychiatric social worker in the psychiatric or 
neurological department of a general hospital may act 
as consultant on psychiatric and behavior problems to 


1For a description of the beginnings of the work of a psychiatric 
social worker in a health organization, see “Mental Health Work with 
the Community Health Association of Boston,” in Proceedings of the 
’ American Association of Hospital Social Workers, Cleveland, 1926, 
es 75: 7 . . . 

2For a description of the work of a psychiatric social worker in 
connection with schools, see “The Day Nursery, Kindergarten and 
Nursery School,” by Grace Corwin Rademacher, ibid., p. 81, 
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other clinic workers, and refer to a psychiatrist or spe- 
cialized hospitals or clinics cases which in her opinion 
need such attention. Cases may be referred to her by 
the physicians and medical social workers. She may ad- 
vise on disciplinary problems, on changes in habits, and 
on problems of child training. In a children’s hospital, 
the psychiatric social worker has stated as the aim of 
her work “‘to make sure that children manifesting be- 
havior difficulties, who come to a hospital which is 
primarily interested in the general medical problems of 
childhood, are either adequately handled in the hospital 
or else are referred to another agency where they will 
receive more specialized treatment.” 4 
2. Workers in other agencies,—social, health, educa- 
tional—with whom she cooperates in dealing with indi- 
vidual cases, and who refer cases to her. The general 
aim is to give them a better understanding of the aims 
and methods of mental hygiene and psychiatric social 
work, to help them obtain a mental hygiene point of view 
in dealing with all cases and not alone with those in the 
limited field of abnormal conditions, and to aid them 
in their selection of cases to be referred to the clinic or 
hospital and to work out with them methods of codpera- 
tion in getting social histories and sharing in plans for 
treatment. Following are examples of methods used in 
her contact with this group: 
Course of lectures to groups of social workers in 
the community. 
Organization of a discussion group for teachers 
from the public schools in the neighborhood. 
Circular letter about the clinic sent to schools, 
outlining the kinds of problems handled in mental 
hygiene clinics. 


* Wirt, Marcaret L., “Psychiatric Social Work in the Boston Chil- 
dren’s Hospital,” Hospital Social Service, XVI, 1927, p. 29. This article 
describes the work in a children’s hospital, 


PSYCHIATRIC SOCIAL WORK 325 


Arranging for selected outside groups to attend 
staff meetings, and offering periods of observation 
and experience. 

3. The public—‘‘to educate the public to recognize 
psychiatric problems as problems of human relationships, 
and as problems which need care, and of which the patient 
should not be ashamed.” For example, it is the aim to 
bring people to realize the value of mental hygiene in 
the development of the average child and in the life of 
the normal adult. The method of the psychiatric social 
worker includes informal personal contact, speaking to 
groups, and written publicity—letters, articles for the 
newspapers and magazines, and also leaflets. Examples 
of methods include the following: ” 

Talks at parents’ meetings, clubs, schools, 
churches, and organization of discussion groups in 
these centers. 

Organization of lay committees from the neigh- 
borhood to coéperate in developing the clinic. The 
psychiatric social worker may present simple reports 
on cases, and keep them informed of cases previously 
discussed. 

Serving on local committees. 


1In a neighborhood clinic dealing with school children, a group of 
teachers was reached through a plan of talks on early symptoms of 
Nervous and mental conditions, case conferences on various types of 
problems, and discussion of individual cases with those specially inter- 
ested in them. 

For the details of such an educational program, see “Réle of Con- 
ferences with Relatives in the Educational Problem of a State Psycho- 
pathic Hospital,” by Franklin G. Ebaugh, M.D., Director, Colorado 
Psychopathic Hospital, in Mental Hygiene, October, 1925. The purpose 
was “to disseminate information as to the nature of mental disorders 
and the therapeutic and preventive measures now available.” Five 
conferences were arranged with relatives of patients, and at one of 
these conferences the chief of the social service explained to them the 
psychiatric social worker’s task in interpreting to the physician the 
patient’s home, work, school, and past life, and interpreting to the 
patient the need of codperative effort between the social worker and 
relatives in various adjustment procedures, 
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Interesting committees in starting traveling 
clinics. 
Organization of exhibits. 

While such educational work with the public usually 
forms at least a part of the work of every psychiatric 
social worker, some organizations like the National Com- 
mittee for Mental Hygiene, state societies, and similar 
organizations, have on their staff psychiatric social work- 
ers whose primary work is education of the public. Psy- 
chiatric social workers in such positions may also act as 
consultants or advisers on social problems to practicing 
psychiatric social workers and psychiatrists, and to com- 
mittees or organizations undertaking to establish clinics 
or hospitals in this field. 

4. Teachers of psychiatric social work in the schools 
of social work. The psychiatric social worker may con- 
duct classes in the theory of the work, and may also 
supervise the field work practice of the students. (See 
Training Responsibilities. ) 


E. RESEARCH 


As psychiatric social work is a comparatively new field 
of work, considerable attention is given by the psy- 
chiatric social workers themselves to research in new de- 
velopments of theory, in methods of treatment, in 
analysis of results, in the value and methods of the ap- 
plication of psychiatric social work to new groups, and 
to the study of psychiatric problems. Plans for studies 
in the hospitals and clinics are usually worked out in 
cooperation with the physicians, and the psychiatrist may 
have general direction of the investigation or experiment; 
but the research work, especially in so far as it affects the 
social aspects, is largely carried on by the psychiatric 
social workers. 

In one organization a study has been made of rso0 
court cases which had been referred to the clinic and 
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upon which it had made recommendations to the court. 
In this instance all the workers in the department con- 
tributed information, but the report was prepared by 
one worker. In another clinic located in a community 
center, a study is being made of all the children attending 
a kindergarten, to determine the extent to which there are 
behavior or psychiatric problems in an unselected group. 
A psychiatric social worker in an educational institution 
is making a study of school children retarded two years 
or more. 

In some organizations, psychiatric social workers are 
engaged in research work, as with the National Commit- 
tee for Mental Hygiene, various state societies for mental 
hygiene, and other organizations interested in the study 
and development of this field. In addition, other social 
organizations, such as family welfare agencies, have en- 
gaged psychiatric social workers to conduct studies on 
some special phase of their work involving psychiatric 
aspects. 

Considerable research work is also carried on by psy- 
chiatric social workers through committee work in con- 
nection with the American Association of Psychiatric 
Social Workers. -For example, committees have pre- 
pared a bibliography on psychiatric social work, and a 
pamphlet called The Vocational Aspects of Psychiatric 
Social Work. Members of two other committees are at 
work on a study of the methods of psychiatric social work 
in mental hygiene clinics in schools and colleges, and a 
study of the methods of social treatment to learn how 
psychiatric social workers apply and integrate knowledge 
of psychiatry, principles of mental hygiene and principles 

1Examples of other studies made are: “Methods Employed in an 
Experiment in Advising a General Social Case Work Agency on 
Psychiatric Social Problems,” by Helen L. Myrick, in Mental Hygiene, 
April, 1924; “Dementia Precox and Crime: A Study of 83 Cases of 


Dementia Precox Seen in the Psychopathic Clinic, Recorder’s Court, 
Detroit,” by Dorothy Crounse, in Mental Hygiene, January, 1925. 
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of social case work in helping patients to make social 
adjustments. 


Samples of Logs. 


A DAY WITH A PSYCHIATRIC SOCIAL WORKER IN A CHILD 
GUIDANCE CLINIC 


Write-up of treatment interview and analysis of case 

for“stalt conference: 3)..1) 51; Getta saeco oe 
Six-year-old boy, only child, 1st grade, referred by 
mother at suggestion of a public demonstration 
school, because of daydreaming and occasional 
truancy. Investigation revealed that boy is ex- 
pected to respond to an adult standard of be- 
havior, due possibly to mother’s feeling of social, 
family and personal insecurity. 

- History taken in clinic on new case. . . . - « « 2 hours 
Nine-year-old boy, only child, referred by parents 
at insistence of a private school. School and 
family recognize a reading disability; the school 
alone recognizes difficulty, due to boy’s inability 
to get along with his contemporaries. 

Interview out of clinic with a “source of information” 

ON “Te WT CASE 5 Be. oon ta arn cies pets ke Sra ee 34 hour 
Pediatrician who has treated the above patient for 
three years and who knows family socially as well 
as professionally. 

Treatment interview in clinic with a parent ... 1/3 hour 
Mother of a twelve-year-old Italian boy referred 
to the clinic one year ago because of stealing, 
truancy, and stubbornness. ‘The purpose of this 
interview was to permit worker who is new on 
the case to meet mother, who had appointment 
with psychiatrist, and arrange for appointment 
at home. 

‘Time on street car co 3 ae tet wale ot Beate aL ee 

Telephone, arranging appointments, 3 treatment 

lettersn sof ai aed sciscaibea ie, tgs hace holy lectern see 
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Reported clinic findings and recommendation to school 


(one principal and two teachers) erty Sis 


Twelve-year-old boy in third grade a parochial 
school, who was referred by the mother, at the 
advice of Catholic Children’s Bureau, because of 
school retardation, disobedience at home, and be- 
cause of parents’ desire as to advice concerning 
placement possibilities. Problem appears to be 
that of a dull normal boy who feels displaced in 
the family by a younger sibling, whose mother 
holds him responsible for her ill health and un- 
happiness. 


Treatment conferences with a psychiatrist . .. . 


‘Twelve-year-old boy in parochial school, referred 
by mother at the advice of a University Depart- 
ment, because of stealing connected with gang 
activities, school truancy and disobedience. Con- 
ference was devoted to a discussion of the extent 
to which the clinic was justified, and is equipped 
to handle the community phases of the case, in 
which unwholesome gang activity seems to have 
resulted from a dearth of recreational outlets. 
CSTCE LA tis arcane es GS Ma Yaa 


1/3 hour 


8 hours 


A DAY WITH A PSYCHIATRIC SOCIAL WORKER IN CHARGE OF A 
NEIGHBORHOOD CHILDREN’S MENTAL HYGIENE CLINIC 


9 A.M. 


Io 


Conference with student from School of Social 
Work. 

Interview with mother of patient in reference to 
the departure of the patient for a private boarding 
school, this step being necessitated because he had 


never gotten along well in public school, in régime 
of which was not suited either to his intellectual 


equipment or personality needs, and because the 
parents handle him very unwisely. During this 
interview an effort was made to bring the mother 
to a state of mind where she would give the patient 
the kind of “send-off” which would help his rela- 
tionship to her and also make his attitude toward 
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II 


11:30 


12 :30-12:45 
1:45 
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the new school as receptive as possible. She was 
told of the great interest the school, and particularly 
the principal who had known him in other con- 
nections, felt in him, and the confidence they had 
in his success. The value of this attitude for him 
was discussed and contrasted to that which he had 
met with in public school; and the value of the 
same attitude being taken by the parents was sug- 


gested with the explanation that this attitude could 


be shown not so much by what was said as by 
what was not said. The remainder of the inter- 
view was occupied with problems of management 
of the younger children of the family, who are also 
considered problems although they were not the 
initial patients. 

Efforts to locate boarding home for a patient, by 
telephone calls and discussions with the executive 
secretary of the House. 

Interview with new visiting teacher of school in 
neighborhood, working out plans for a codperative 
mental hygiene program for the community. 
‘Telephoning in regard to cases, 

Home visit to see the grandparents of a patient. 
The problem was again one of keeping the patient 
out of the home because of conditions of alcoholism 
and quarreling. ‘This visit was primarily in the 
interest of the grandmother, who had broken her 
leg, and had as an objective getting the family to 
feel the worker’s interest in the family as a whole, 
and to cement the contact with them in order that 
they might be more willing to follow her advice in 
regard to placement of girl. 

Correspondence. 

Membership committee work for the American 
Association of Psychiatric Social Workers. 
Interview with mother of patient (not by appoint- 
ment). 

Work on annual report. 

Conference with student. 
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4:25 Interview with kindergarten teacher of the House. 
4:35- 5:15 Work on annual report. 


A DAY WITH A PSYCHIATRIC SOCIAL WORKER IN A STATE HOSPITAL 
; FOR MENTAL DISEASES 


(Field work in a city 35 miles from the hospital) 

1. Ellen Selden—26—single—living with sister—diagnosis, manic 
depressive ; manic—history of two previous mental illnesses— 
on parole twelve months. Final visit. 

a. Psychiatric problem: Mental health of patient during year 
of parole. 
Procedure taken by social worker: Observed patient to de- 
termine her mental condition. During year of parole pa- 
tient had suffered from two slight attacks which ap- 
parently occurred when she became overtired. On this 
particular visit she appeared unstable and was somewhat 
flighty in her conversation. She was advised to discon- 
tinue her work and remain at home. Interviewed Mrs. A, 
patient’s sister with whom she lived, regarding patient’s 
mental condition—advised her regarding procedure should 
patient have another attack—informed her that patient 


would be discharged from trial visit on March . 
b. Medical problem: Physical health of patient during year 
of parole. 


Procedure taken by social worker: Patient complained of 
severe pains in stomach—was referred to family physician. 

c. Social problem: None—environmental conditions satis- 

factory. 
2. John Henderson—40—single—diagnosis, general paralysis— 
recently admitted to hospital 

a. Psychiatric problem: None. 

b. Medical problem: None. 

c. Social problem: Establishment of patient’s legal residence. 
Procedure taken by social worker: Called on one of com- 
mitting physicians at county jail to secure information re- 
garding patient’s residence before admission to hospital. 
Was referred to two hospitals in near-by cities. Investi- 
gation to be continued following day. 

3. Mary Foley—32—separated—two children with State Board 
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of Children’s Guardians—patient employed in near-by hos- 
pital, position having been obtained by social worker—diag- 
nosis, manic depressive: depressed—on parole three months. 

a. Psychiatric problem: Mental health of patient. 
Procedure taken by social worker: Patient frequently 
visited to ascertain her mental condition, 

b. Medical problem: None. 

c. Social problem: Arrangement of date when patient might 

visit children. 

Procedure taken by social worker: Interviewed Assistant 
Superintendent of State Board of Children’s Guardians 
and arranged date when patient might see one of children 
at office. Called friend of patient and made arrangements 
with her to take patient in her car to see other child in 
near-by town. Every effort was made to lessen expenses 
for patient. Patient was informed of all arrangements. 
4. Randolph Telfer—25—single—living with parents—deaf— 
diagnosis, dementia pracox; hebephrenic—on parole five 

months. 

a. Psychiatric problem: Mental health of patient. 
Procedure taken by social worker: Visited and observed 
patient to determine his mental condition. Patient was be- 
coming discouraged because he had been unable to secure 
a position—was irritable to mother—was staying out late 
at night, contrary to his parents’ wishes. Had talk with 
patient regarding his conduct—he was informed that social 
worker would help him to secure a position. Interviewed 
patient’s mother who gave a thorough description of 
patient’s mental condition—advised her regarding his 
treatment. 

b. Medical problem: None. 

c. Social problem: Position for patient. 

Procedure taken by social worker: Talked by phone with — 
superintendent of company by whom patient had previously 
been employed; was informed that he would not be ac- 
cepted until completion of his year of parole. Talked by 
phone with employment secretary of Y. M. C. A.; made — 
appointment for interview with patient on following morn- 
ing. Patient was notified of this arrangement. Social — 
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worker thought it advisable to have patient use his own 
initiative, so he was advised to call at several other em- 
ployment agencies as well. © 
5. James Branch—24—single—living with parents—syphilis— 
diagnosis, psychosis with psychopathic personality—on parole 
two months. 
a. Psychiatric problem: Mental health of patient. 
Procedure taken by social worker: Patient was not at home 
when social worker called; interviewed mother, who gave 
description of patient’s mental health. 
b. Medical problem: Syphilis. 
Procedure taken by social worker: Patient’s mother was 
informed that patient should have anti-syphilitic treat- 
ments—financial condition of family was such that social 
worker made arrangements for patient to secure treat- 
ments at a free venereal clinic. 
c. Social problem: None. 
_ 6. Margaret Warren — 42 — married — housewife — diagnosis, 
manic depressive: depressed—on parole three months. 
a. Psychiatric problem: Mental health of patient. 
Procedure taken by social worker: Called at patient’s 
home but found no one there. 
b. Medical problem: None. 
c. Social problem: None. 


CHAPTER XIX 
REQUIREMENTS AND QUALIFICATIONS 


Qualities. 


In general it is considered necessary for a psychiatric 
social worker to have the qualities essential for a family 
case worker. Special emphasis is laid upon the fol- 
lowing :? ; 

Personal adjustment in her own life and relation- 
ships. She should be objective, and have sufficient 
emotional stability to prevent her from becoming 
emotionally involved in problems of her patient or 
developing unhealthy degrees of attachment, and 
from identifying her own personal problems with 
those of the patient and thus losing perspective. 

+See Family Social Work—Visitor. 

2“The born psychiatric worker, as I see her, has to have a genuine 
liking for people and their troubles. It won’t do for her to be at 
bottom cynical, carping and critical. She needs a warmth and spon- 


taneity and whole-hearted interest that render the making of good 
contacts simple, natural and inevitable. I am inclined to think that 


she ought to be a settled person, a fairly satisfied person, who has q 


a philosophy of life which she has tried out and can pass on with 
conviction, and whose basic attitude toward life is a sober optimism. 
Without this, she will find it not so easy to throw her interest into 
the problems of every patient with perfect objectivity. The restless, 
unfulfilled, seeking, pessimistic individual cannot tear her attention 
loose from her own troubles long enough to manage other people’s. 
Finally, the ideal psychiatric worker, like the old family physician, must 
be the person who has the strength to carry the patient, the poise which 
gives him confidence, the sympathy that means real understanding, the 
open mind which is always ready to try a new plan, the wisdom which 
allows the patient to work out his own salvation as far as he can, 
and the unending patience which is the rock on which he depends.”— 
Tart, Jessiz, “Qualifications of the Psychiatric Social Worker,” Mental 
Hygiene, July, 1919. 
334 
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Genuine liking for people and a sincere interest 
in their problems. | 
Leadership, initiative and ability to get results 
through persistence; ability to recognize and cope 
with interfering factors and to stand up under dif- 
ficult or unpleasant situations or failures; willing- 
ness to accept changed situations and changes in 
plans; ability to keep up interest and sustained effort 
without apparent results. 
Recognition of leadership, and a sense of team 
work. 
A psychiatric social worker has described the necessary 
qualities as follows: 


The efficient psychiatric social worker is, first, imbued with 
these distinctive characteristics: (a) a high evaluation of the in- 
dividual and an appreciation of the right of each to the fullest 
development possible; (b) a wholesome interest in personality 
manifestations, with an adequate understanding of them; (c) a 
genuine confidence in the spiritual potentialities of human nature 
- as vital assets in the process of adjustment.? 


Many enter this work through the schools of social 
work and the requirements for admission to the schools 
indicate the qualities considered essential for the work. 
For example, the New York School of Social Work re- 
quires adequate physical and mental health, and “a per- 
sonality adapted to the inter-relationships that social 
workers must undertake.” ? 


Special Knowledge. 

In addition to an understanding of the theory and 
practice of case work and the special knowledge which a 
family case worker should have,* the psychiatric social 

1Morcan, INA L., “The Relation of the Psychiatric Social Worker 
to the Psychiatric Patient,’ Mental Hygiene, April, 1927, p. 339. 


2 Bulletin of the New York School of Social Work, April, 1927, p. 10. 
3 See Family Social Work—Visitor. 
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worker needs special knowledge on such subjects as the 
following: 

Principles of psychology and mental hygiene, in- 
cluding nature and varieties of human behavior, and 
biological, psychological and social foundations— 
“emotional and environmental factors which operate 
in the production of personality trends in childhood 
and later adult life.” ? 

Behavior of the mentally diseased and approach 
of the psychiatrist in dealing with these individuals. 

Social control of the mentally handicapped. Mod- 
ern social devices employed in dealing with the 
feebleminded, the psychotic, the psychoneurotic, the 
epileptic, and the psychopathic; nature, extent, 
social significance and history of the problems. 
Principles and administrative problems involved in 
the education, segregation and sterilization of the 
mentally disordered. Principles of extra-institu- 
tional care (social case treatment). 

Understanding of psychological tests, interpreta- 
tion of results and social implications. 

Understanding of the racial customs and religious 
concepts of the various patients with whom she 
works. 


Abilities. 


The psychiatric social worker needs primarily skill in 


the technique of social case work, including skill in ob- 
servation, interviewing, diagnosis, making and carrying 
through plans for treatment. Among abilities which 
have been especially emphasized as necessary to her 
equipment are the following: ? 
Skill in establishing confidence under difficult sit- 
uations; in approaching children; resourcefulness in 


*Curriculum of New York School of Social Work, 1926. 
* See Family Social Work—Visitor—Abilities. 
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devising new methods of approach and meeting 
emergency situations. 

Ability to think through new situations. 

Ability to interpret social factors and history to 
the physician in participating in diagnosis and plans 
of treatment. 

Ability to recognize symptoms of behavior prob- 
lems and discover factors in social and family situa- 
tions likely to develop problems; to recognize symp- 
toms of various types of psychiatric problems, such 
as hysteria; to interpret psychiatric findings. 


Education. 


Graduation from a college of recognized standing, or 
the equivalent in background and training, is generally 
agreed upon as the minimum standard. It is usually 
considered desirable for the worker to have included 
courses in biology, psychology, sociology, economics, and 
government. 


Certainly the intellectual grasp, the appreciation of scientific 
method, the acquirement of a thought-out philosophy of life, the 
understanding of social problems and the training in psychology 
which the college degree ideally represents is highly desirable. As 
a matter of fact, a degree may or may not indicate adequate 
preparation. 


A large proportion of the psychiatric social workers 
at present in the work are college graduates. In the 
state hospitals under civil service, a high school educa- 
tion is required, but preference is given to college grad- 
uates. The American Association of Psychiatric Social 
Workers requires for eligibility an A.B. degree or its 
educational equivalent. All the schools of social work 
giving diplomas or degrees for psychiatric social work, 
as A.M. or M.S.S. (as at Smith College), require the A.B. 

1T art, JESSIE, “Qualifications of the Psychiatric Social Worker,” Mental 
Hygiene, July, 1919. 
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degree, or education considered to be equivalent to a 
college course. 


Technical Training. 

The American Association of Psychiatric Social Work- 
ers has set the following minimum requirements in train- 
ing for eligibility to active membership: 

(a) Graduation from a course of training in psy- 
chiatric social work of not less than nine 
months’ duration at a school of standing recog- 
nized by the Executive Committee, or 

(b) Graduation from a course of training in social 
work of not less than nine months’ duration at 
a school of standing recognized by the Execu- 
tive Committee, with not less than six months’ 
apprentice training in psychiatric social work, 
or 

(c) A substitute for formal training (two out of 
three) 

(1) Adequate performance in a position in 
psychiatric social work of importance 
in the community. 

(2) High standards of psychiatric social 
case work, these standards to be de- 
termined by the Executive Committee, 
supplemented by the opinion of at least 
two local social workers of high stand- 
ing who are eligible to the American 
Association of Social Workers. 

(3) Activities in psychiatric social work 
other than case work (teaching, writ- 
ing, lecturing). 

NOTE: No person will be admitted to membership 

who enters the field of psychiatric social 

work after May 1, 1929, without having 


— a 
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completed such a course in training as de- 
scribed above. _ 3 


The attitude of our group toward preparation for psychiatric 
social work is, I believe, that it should be a period of education in 
which the student acquires deeper understanding of life, more 
ability to find and evaluate facts, and the capacity to use her 
powers in practical situations. 


_. The general aim-of training is to give the student the 

necessary theory and information, to develop skill in 
social case work technique, to build up essential habits 
of work, and to help her to make satisfactory adjust- 
ment of her own personal problems. ” 


Training in Schools of Social Work? 

Many of the psychiatric social workers have received 
preparation for their work in schools of social work. 
For example, according to the Annual Report of the 
American Association of Psychiatric Social Workers, 
1927, 59 per cent of their members were graduates of 
the Smith School of Social Work or the New York School 
of Social Work. ‘The following schools give training 
in psychiatric social work: 

Smith College School of Social Work 
New York School of Social Work 
Simmons College School of Social Work 


1 Jarrett, Mary C., “Present Conditions in Education for Psychiatric 
Social Work,” Social Forces, December, 1927, pp. 221-229. 

2“The students should be encouraged to make the most of the oppor- 
tunities offered by the course of improving their own mental hygiene 
and correcting their own personality defects. The school should offer 
the students opportunity for consultation concerning their personal prob- 
lems of adjustment.”—Suggestions for a Course of Training for Psy- 
chiatric Social Work. See List of References, p. 268. 

8“The training of a school of social work is no more than the first 
stage in professional development. Many of us believe that it would be 
of great advantage to our profession if all students could be required 
to spend a year after graduation in a position where they would work 
under supervision of an experienced psychiatric social worker.”—J ARRETT, 


Mary C., of. cit., p. 228. 
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National Catholic School of Social Service 
Graduate departments in Johns Hopkins University 
and University of Chicago 

The period of training varies from thirteen full months 
to three years. The program is twofold: classroom 
work and field-work practice under organized supervision. 

The classroom work covers lectures, case discussions, 
and clinic demonstrations on social case work, and such 
special courses as those on human behavior, mental 
hygiene problems of children, and psychological and 
mental testing. 

The aim of the field-work practice is to increase the 
knowledge of the student through observation and study 
of records, and to give her skill in the technique of psy- 
chiatric social work. ‘The field-work practice is given 
in clinics and hospitals, working with a psychiatrist and 
under organized supervision from the teaching staff of 
the school. In one or two cases the clinic is a special 
teaching center where the most intensive work is done on 
each case, which is selected for its teaching value. In 
other centers the students assist in the regular work. 
An attempt is made to have the student get varied experi- 
ence on different types of problems, in mental hygiene 
clinics, psychopathic and state hospitals.? 


Usually from seven to ten months’ full time is set apart 
for field work. 


The amount of time given to field work is about one-half of the 
student’s time in the New York School; in the Simmons School, 
one-half during the first year and two-thirds during the second. 


*“Tt is only through practice and experience with patients that the 
student can acquire the habitual attitudes and the adaptable technique 
necessary for success in psychiatric social work. The theoretical courses 
and academic exercises contribute to this object by furnishing informa- 
tion and theories, and they also provide the background of knowledge 
that is essential to a broad grasp of the subject of psychiatric social 
work, and inculcate the scientific attitude that should differentiate the 
trained from the untrained social worker.’—Suggestions for a Course 
of Training for Psychiatric Social Work. See List of References, p. 268. 
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The National Catholic School requires two days a week of field 
work during the first year and three days a week in the second 
year. The minimum number of hours required by the New York 
School is 1500, by the Smith School 1450. Students of the New 
York School have their practice work chiefly in the child guidance 
clinic, but some go also to the State Hospital or to adult clinics. 
The Smith School places its students in child guidance and habit 
clinics, in schools for the feebleminded, state hospitals and psy- 
chiatric clinics and hospitals. The students at the Simmons School 
do their practice work at the Psychopathic Hospital and have 
some experience in the follow-up work of the Judge Baker Foun- 
dation. A period of field work in a family agency before assign- 
ment to a psychiatric agency is required by all but the Smith 
School. The arrangement of the time spent in field work varies 
as follows: ‘Two or three days a week with one or more blocks of 
full time for two weeks or a month; or two or three days a week 
in the first year, and practically full time in the second year; or a 
consecutive term of full-time work as in the Smith School, which 
requires practically full time for nine months. 

Methods of supervision differ. “The New York School has on 
its staff a psychiatrist and two psychiatric social workers. ‘The 
director of social service directs the practice work of the entire 
course from the time the student begins to specialize. She also 
directly supervises most of the practice work. In the Smith 
School, the directors—one of whom is a psychiatric social worker— 
direct the entire course, receiving reports and at intervals visiting 
the agencies where the students are engaged in practice work. ‘The 
immediate supervision is given by the social workers in the agencies. 
The Simmons School has on its staff the medical officer and the 
chief of social service of the institution in which most of the prac- 
tice work is done. The latter supervises the practice work, which 
' is under the general direction of the assistant director of the 
school.+ 


The student works in the clinic or hospital as part of 
the staff, participating in staff meetings, case discussions, 
and carrying cases under supervision. 


1 Jarrett, Mary C., op. cit. This paper includes a detailed description 
of the schools giving training for psychiatric social work. 
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Preparation on the Job. 

In some of the state hospitals and some mental hygiene 
clinics, workers are accepted who have had no previous 
training in psychiatric social work. In some cases courses 
in psychology are a prerequisite. In such instances med- 
ical and psychiatric knowledge is gained through observa- 
tion, attending medical staff meetings, case discussions 
with the physicians, reading of records, and assigned 
reading. ‘Training in social case work is given by the 
chief psychiatric social worker. The worker may begin 
by making supervisory visits for after-care, and taking 
social histories in the hospital. The chief watches every 
step very closely, discusses and suggests plans and action, 
and reads records before they are typewritten. 


Experience in Other Fields of Social Work. 


Many of the present psychiatric social workers have 
had previous experience in family case work or medical 
social work. Some considered experience in the family 
welfare field as desirable, on the ground that it offers 
better opportunity for close supervision of the new 
worker, and that it offers a valuable background in the 
experience of dealing with the family group as a whole. 
It was pointed out that family case work experience gives 
a worker an outline of the social mechanics such as 
budgeting, or legal handling of problems which may occur 
but rarely in actual psychiatric work and yet need good 
judgment when they do occur. It was also indicated that 
training in case work in the psychiatric field has a 
tendency to overemphasize certain types of problems and 
neglect others, especially the family as a group. 

*“Tt is generally agreed that family case work is an essential of social 
case work training. The question has arisen whether it can be obtained 
best in a family welfare agency or in a psychiatric agency.”—Sugges- 


tions for a Course of Training for Psychiatric Social Work. See List 
of References, p. 268, 
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Practically only women are employed at present, but a 
very few men are entering the field, especially in connec- 
tion with probation work. The American Association 
of Psychiatric Social Workers has, as yet, no men in its 
membership. 


Age. 

In general, it was felt that workers beginning prac- 
tice in psychiatric social work should be at least 22 years 
old. They should be mature and have had some experi- 
ence with life, and opportunity to observe people in 
various experiences.* 

In one organization the youngest worker was 23 years 
old, and the chief psychiatric social worker felt that 
younger people should not enter this work which fre- 
quently requires dealing with difficult mental cases and 
serious situations. Another stated that the minimum age 
should be at least 25 years. One director prefers them 
older (over 22), but finds that people with education 
adjust quickly. 


Health. : 


It is essential for a psychiatric social worker to have 
good general health and physical endurance. The work 


1“What we are after is not any particular age, but certain qualities 
which we fear to lose in the over-young or over-old. Certainly no one 
who is not intellectually and emotionally mature could be expected to 
enter into the emotional problems of others with understanding and 

confidence. Yet that is what psychiatric case work implies. Maturity 
- is not entirely a matter of age. It is sometimes lacking at thirty and 
present to a surprising degree at twenty in persons whose emotional 
experiences have been rich and conscious. 

“Tt seems to me that when we accept for training a girl just out of 
college, or any girl of twenty-one, it should be either on the basis of 
evident emotional maturity or with the understanding that the student 
realize her limitations and gain experience in life and in the simplest 
problems of ordinary case work before presuming to enter the psychiatric 
field.’—4+Tarrt, JessrE, “Qualifications of the Psychiatric Social Worker,” 
Mental Hygiene, July, 1919. 
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requires considerable walking and stair-climbing. When 
an agency considers an applicant, the worker’s statement 
about her health is usually accepted, but sometimes a 
physician’s certificate is asked for. In the organizations 
covered in this study, only those that come under civil 
service require a physical.examination. One director 
stated that a mental examination would be more im- 
portant than a physical examination. 


al 


CHOP TE Rex x 
CONDITIONS OF WORK 


Selection. 


The psychiatric social worker may be selected by the 
chief psychiatric social worker or by the psychiatrist or 
medical director. Selection is made usually through one 
or more personal interviews, and submission of a record 
of education, training, and experience, together with 
references. 

In the state hospitals, the positions are generally under 
civil service examination; but on account of inadequate 
lists, the chief psychiatric social worker or psychiatrist 
usually selects a person from outside the list, on tem- 
porary appointment, with the understanding that she will 
take the examination when it is given. The civil service 
examination requires a certain minimum experience and 
education, a written examination, and personal interview. 
In the United States Veterans’ Bureau no oral examina- 
tion is given. 

In most cases, provision is made for a three or six 
months’ probation period. 


Supervision and Evaluation of Work. 
The psychiatric social worker is responsible to a chief 


psychiatric social worker or, if working alone, to the 


psychiatrist or medical director. Due to the nature of 

the work, very little supervision can be given, and much 

is left to the immediate judgment of the psychiatric social 

worker. Guidance of the worker is usually limited to 

staff consultations and conferences, and criticisms and 

suggestions by a chief psychiatric social worker. As re- 
345 
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sults are slow, the quality of work has to be judged largely 
on method, manner of approach, nature of contacts made, 
and demonstrated understanding of the problems and 
situations that arise. 


Opportunity for Professional Development. 


Opportunity for consultations and for gaining further 
knowledge and understanding of her work is frequently 
given through facilities both within the organization and 
outside. ‘The worker is usually allowed time to attend 
lectures or meetings which bear on her work. She may 
have the following opportunities: 

Attend lectures within the hospitals or clinic, 
given for medical students, nurses, or the staff. 

Attend staff meetings of the doctors and psy- 
chiatric social workers for the discussion of indi- 
vidual cases. 

Attend monthly staff meeting or ‘‘seminar,” when 
research matter is presented, general problems dis- 
cussed, or a talk given by an outside speaker. 

Attend lectures on subjects related to work, out- 
side the hospital or clinic, on the time of the organi- 
zation. Opportunity is sometimes given to do post- 
graduate work. 

Serve on committees of the American Associa- 
tion of Psychiatric Social Workers, the American 
Association of Social Workers, the Committee of 
the Division on Mental Hygiene of the National 
Conference of Social Work, and other professional — 
organizations for such purposes as the study of 
methods and policies, and other matters. 

Attend meetings of the American Association of — 
Psychiatric Social Workers. District meetings are 
held monthly in some sections of the country. Time 
is usually allowed by the organization. 


PSYCHIATRIC SOCIAL WORK 347 
Attend National Conference of Social Work, and 


other meetings, with opportunity for contact with 
other fields of social work, psychiatry and medicine. 
In the case of a chief psychiatric social worker or 
one working alone, the organization may pay part 
or full expenses to such meetings. 

Opportunity of consultation with members of the 
staff of the National Committee for Mental Hy- 
giene and similar organizations. 

Professional library of books and periodicals re- 
lating to social work and mental hygiene. 


Facilities Available to the Psychiatric Social Worker. 


Various facilities are available to the psychiatric 
social worker to enable her to carry on her work as 
effectively as possible. They may include the following: 
Opportunity for consultation with chief psy- 
chiatric social worker, psychiatrist, or case commit- 
tee on special problems. 

Office assistance, such as stenographic service for 
record writing and letters. 

Private office for interviewing. 

Small fund for incidental expense in making con- 
tact with patients, such as taking a child to a movie, 
or “‘treating”’ to a dinner. 

Assistance of volunteers. 

Transportation service, such as the use of auto- 
mobile in state hospitals. 

File of resources in the community with details 
about personnel and scope of work; health and social 
directories; handbook of the organization. 

Activities within the organization, such as an 
employment worker, classes for children, “fresh air” 
facilities, classes in occupational therapy, special 
recreational worker. 
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Annual Salaries. 


For psychiatric social workers doing case work: 

Initial salary for workers who have completed 
the course of training in a school of social work, or 
who have had previous experience in social case 
work: ; 

Range, in the organizations visited, $1500—$2100. 
Most usual, $1800. 

Initial salary for workers without previous ex- 
perience or training (for example, in_ state 
hospitals) : 

Range, $1200-$1440 and maintenance (esti- 
mated at $600 a year). 

Maximum salary of workers doing case work: 

Range of maximum salaries paid in the organiza- 
tions visited, $1500—$2400. 

Salaries of the largest group, $1800—$2100. 

For chief psychiatric social workers, and others en- 
gaged in educational and research programs: 


Range, $1800-$4000. Most usual, $2400—$3000. — 


In analysis of the salaries offered in 74 positions open 
to psychiatric social workers in 1926 in the Vocational 
Bureau of the American Association of Social Workers, 
65, or 88 per cent, of the positions offered $1800 to 
$2500 a year, and the salaries ranged from $1200 to 
$4000 a year. 


In state hospitals where maintenance was provided, 


this was furnished in the officers’ quarters. When the 


psychiatric social worker is employed in connection with 


a hospital, she usually gets medical and hospital care 
free or at reduced cost. 


*“In 1925, 75 per cent of the psychiatric social workers known to 


the National Committee for Mental Hygiene were receiving between 
$1500 and $2500 a year.” Vocational Aspects of Psychiatric. Social 


Work, p. 20. See List of References, p. 267. 


——_ —— 
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No regular scales of increase had been worked out in 
any of the organizations visited. Increases, as well as 
initial wages, depend upon the experience, length of 
service and quality of work of the individual worker, and 
the general salary standards in the org’anization. 


Promotion. 


The experienced psychiatric social worker has the op- 
portunity of entering positions in other organizations 
requiring more responsibility in the field of psychiatric 
social work, and also entering other fields where her 
training and experience are considered as valuable prep- 
aration. She may enter positions such as the following: 

Supervisor of a group of psychiatric social work- 
ers doing case work, in a large department. 

Chief psychiatric social worker, in charge of a de- 
partment and supervising one or more psychiatric 
social workers doing case work. Usually three 
years’ experience in psychiatric social work is con- 
sidered necessary for this position. 

Research, educational and promotion work in 
national and state mental hygiene organizations and 
other agencies undertaking studies of behavior prob- 
lems, personality adjustments and similar subjects. 

Visiting teacher. (In these cases, the psychiatric 
social worker is usually required to have had in 
addition at least a year’s teaching experience. ) 


Vacations. 

General practice, one month, four weeks or thirty 
days. 

In two-thirds of the organizations visited, this was 
the practice, while in the remainder three weeks were 
granted, and in one twelve days. In some instances the 
chief psychiatric social worker has a week longer vaca- 
tion than the staff workers. 
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Holidays. 
Legal holidays are given with full pay. 


Sabbatical Leave. 

No provision was made for sabbatical leave in any of 
the organizations visited. Leaves of absence without pay 
are sometimes granted for the purpose of study or rest. 


Sick Leave. 

In general, the organizations have no definite policy 
in regard to the amount of time allowed for sick leave, 
but pay is given for short periods of illness without ques- 
tion, and pay for longer periods is granted on an in- 
dividual basis. One organization grants two weeks’ sick 
leave officially, but workers who have been absent for 
illness have been paid for periods of two months and ten 
weeks. In another organization, pay is granted without 
question for two weeks’ absence for illness, irrespective 
of length of service; and for longer periods, the matter is 
taken up with the head of the organization. Another 
hospital grants thirty days’ sick leave. 


Pensions. 

Psychiatric social workers employed in state and city 
hospitals are entitled to participate in the pension or re- 
tirement funds provided for the general hospital staff. 
For example, in the hospitals in one state, three per cent 
of the salary is deducted monthly for this purpose. This 
is returned with interest if the worker leaves. 


Hours. 

The prevailing hours of work are from 9 A.M. to § 
P.M., with an hour for lunch and a half holiday on Sat- 
urday. The daily hours are seven, and weekly, 38 or 39 
hours. 

Owing to the necessity for evening work to see patients 
or others after working hours, to attend evening clinic, 
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and also for out-of-town field work which cannot be 
limited within definite hours, there is some variation in 
this schedule; but usually the worker arranges to take off 
the equivalent time, such as a Saturday morning. Ina 
few organizations, overtime has been necessary under 
extra pressure of work. 

In a state hospital where the staff lives “in,” the 
workers adjust their daily hours so that they are able to 
be away from the hospital about once a month for two 
days over a week-end, thus getting an opportunity to go 
home or to get other social contacts which help make the 
institutional life more acceptable. 


Turnover. 

Owing to the fact that the field of work is new, and 
many departments and positions have been recently cre- 
ated, figures on turnover are not significant. In an or- 
ganization with a staff of eight, one person left during 
the past year. In another organization, the chief psy- 
chiatric social worker has been there five years, but the 
one assistant usually stays only a year or two, as those 
with training in this clinic are in demand for positions to 
organize work in new clinics.1. The turnover that had 
taken place usually occurred because of opportunity to 
advance to a position of responsibility and to organize a 
new piece of work rather than through any dissatisfaction 
with the present position. The new departments and 
organizations which are being formed require experienced 
psychiatric social workers, and these are being drawn 
_ from the existing organizations, which in turn may take 
on less experienced workers. Some turnover has also 
occurred in the expiration of experiments and demonstra- 


An analysis of the membership of the American Association of 
Psychiatric Social Workers, in September, 1927, showed that about a 
fourth of those employed at that time had been in their present positions 
less than a year; and of these 29, 21 were in newly created positions, 
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tions, which have been undertaken in this field over a 
period of one or more years. 


APPENDIX A 


“SUGGESTIONS FOR PERSONALITY STUDY,” IN- 

CLUDED IN THE OUTLINE OF A SOCIAL HISTORY 

BY THE NATIONAL COMMITTEE FOR MENTAL 
HYGIENE, P. 15 


“Intellectual Ability: Fund of information; general interests, in- 
compatibilities between vocational requirements and special in- 
terests; memory (if forgetful, what about); learning ability; 
ability to profit by experience; reasoning powers; powers of ob- 
servation; powers of concentration; attention, with special refer- 
ence to absentmindedness; interest manifested or its lack; super- 
stitious or unusual beliefs. 

“Energy and Activity: Level of energy—low, high, or variable; 
activity (expenditure of energy; lively, active, pushing, restless or 
quiet, slow, indolent, episodic). Silent, talkative, boisterous, mis- 
chievous, fidgety; impulsive, deliberate; superficial or thorough. 
Systematic, definite, consistent, efficient. Completes what is 
started, or not. Expenditures in play and work. 

“Self-Assertion: Leader or led; advisor or advised; originator or 
imitator; whether or not independent, decisive, vacillating, ambi- 
tious, easy-going, courageous, foolhardy, timid, cowardly, pug- 
nacious, aggressive, braggart, responsible, capable of carrying re- 
sponsibility (in what things well or poorly), easily discouraged, 
needing urging. 

“Attitude Toward Self: Self-reliant, honest with self; attitude 
toward failure and difficulties, disappointments, mistakes and re- 
proof (blames self or others, depression, aggression, etc.) ; con- 
ceited, vain, opinionated, self-critical, self-depreciatory, self-pitying}; 
self-absorbed; demanding sympathy; foppish or slovenly; hypo- 
chondriacal (fussy about health, diet, warmth, etc.) ; feelings of 
inferiority (how based and how reacted to). 

“Attitude Toward Others: Whether or not child respects the 
rights of others, considerate, shy, bashful, easy or forward, agegres- 
sive or withdrawing; difficult in behavior to family, friends, and 
strangers; social or seclusive; confidential (if so, with whom) or 
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uncommunicative; cruel or kind; honest, truthful, sympathetic, 
generous, frank, friendly, demonstrative; evasive, distant, shun- 
ning others; supercilious, prejudiced ; jealous, fault finding; critical 
of others, complaining; sensitive (how shown) ; obedient, adapt- 
able, suggestible, stubborn, fun-loving. 

“Attitude Toward Reality: Acceptance of reality; desire to im- 
prove conditions; objective; over-imaginative, day-dreaming (atti- 
tude toward day-dreams) ; worldly; curious. Religious interests. 
“Temperament: General cast of moody, gloomy, cheerful, stable, 
variable (describe swings if they occur with apparent causes), im- 
patient, anger reactions, anxious, worrisome, apprehensive, easily 
embarrassed, placid, phlegmatic, indifferent, liable to tears, sus- 
picious, resentful, holding grudges. 

“Sexual (love and friendship): Affectionate, sentimental, with- 
drawn, prudish, subject to strong likes and dislikes, fickle. Note 
what attracts child to people; attitude toward own sex, evidence 
of homosexual fixation, attitude toward opposite sex, evidences 
of sex activities (normal or abnormal) sex experiences, reactions 
to these, sex curiosity, possession of traits of opposite sex.” 
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After-care of patient, arranged for 
by medical social worker, 187 
Age, of district secretary, 103 
of medical social worker, 219 
of psychiatric social worker, 343 
of visitor, 56ff. 
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Committee Making a Survey of 
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Committee on Training for Hos- 
pital Social Work, Report, 155, 
157, 215, 216, 219 

Report of Field Secretary on 
Survey of Hospital Social 
Service, 233 

American Illustrated Medical Dic- 
tionary, 143 
Analysis, in family social work, 
24. 
in medical social work, 167ff. 
in psychiatric social work, 295 
Analysis of an Interview, 21 
Appendices, family social work, 
136ff. 
medical social work, 256ff. 
psychiatric social work, 352ff. 
Application of Psychiatry to High 
School Problems, 299 
of Helping People out of 
Trouble, 27, 144 
Assistant case supervisor, 135ff. 
duties, 135ff. 

number in family social work, 17 

salary, 136 

synonyms for, 15, 135 

Assistant director, medical social 


Art 


service. See Supervisor 
Assistant district secretary, 15, 
107ff. 


conditions of work, 108 

duties, 107ff. 

professional development, oppor- 
tunity for, 108 

promotion, 108 

requirements, 108 

salary, 108 

synonyms for, 107 

training required, 108 


Assistant district supervisor. See 
Assistant district secretary 
Assistant executive director. See 


Case supervisor 
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Assistant general secretary. See 
also Case supervisor; District 
secretary 

number in family social work, 17 
responsibilities, 113 
synonym for, 15 

Assistant superintendent. See As- 
sistant case supervisor 

Associate district secretary, 15, 109 

conditions of work, 109 
duties, 109 

promotion, 109 
requirements, 109 
salary, 109 

synonyms for, 109 

Associate district supervisor. 
Associate district secretary 

Associate general secretary. See 
General secretary 

Associated Out-Patient Clinics of 
the City of New York, 155, 
256, 259 
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Baker, Hilda Colgate, 173 

Bartlett, Harriet M., 161 

Bedford, Caroline, 93 

Behavior attitudes, adjustment in 
family social work, 3o0ff. 

in medical social work, 176 

Bellevue Hospital, New York, 264 

Berens, Conrad, 184 

Better Times, 70, 260 

Bingham, Dr. Anne T., 299 

Board of directors, function, 14, 
IIo 

relations with general secretary, 

r12ff, 

Bonsall, Ward, 144 

Books selected by a district secre- 
tary, 143 

Boston Medical and Surgical Jour- 
nal, 212 

Brogden, Margaret S., 228 

Brooklyn Bureau of Charities, 69 

Budget sheet of case record, 34 

Bulletins. See under name of or- 
ganization 
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Cabot, Dr. Richard C., 151, 171, 
259, 260 
Cannon, Ida M., 155, 168, 187 212, 
214, 259 
Case, classification of, family so- 
cial work, 37ff. 
medical social work, 163ff. 
psychiatric social work, 313 
Case, closing of, family social 
work, 34, 39, 40 
medical social work, 19x, 195 
Case accounting cards, family so- 
cial work, 34, 140ff. 
medical social work, 195, 258 
Case consultant. See Assistant 
case supervisor 
Case expert, 78 
Case load, 37ff. 
classification of cases, 37ff. 
definition, 37 
of district secretary, 98 
of general secretary, 116ff. 
of medical social worker, 2o1ff. 
of new worker, family social 
work, 64 
of psychiatric 
313 ff. 
of visitor, 38ff. 
variations in, 38 
Case reader, 79. See also As- 
sistant case supervisor 
Case records, 33ff., 192ff., 311ff. 
content, in family social work, 


33 ff. 
in medical social work, 192ff. 


social worker, 


in psychiatric social work, 
312ff. 
purpose, in family social work, 
33 


in medical social work, 192 
in psychiatric social work, 
giiff. 
value in social research, 12 
Case supervisor, 127ff. See also 

Assistant general secretary; 
District secretary 

conditions of work, 134ff. 

duties, 127, 128ff. 
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Case supervisor—(Continued) 
hours, 135 
in organization without district 
secretary, 127 
personnel responsibilities, 
129ff. 
professional development, oppor- 
tunity for, 134 
promotion, 135 
requirements, 133ff. 
salary, 134ff. 
sex, 134 
synonyms for, 127 
training required, 133 
Case turnover, in medical social 
work, 204 
Case work with patients, medical 
social work, 162ff. 

Case work supervisor. See Super- 
visor, medical social work 
Case worker, 17. See also Medi- 
cal social worker; Visitor 
number in family social work, 


113, 


16, 17 

selection by case _ supervisor, 
129ff. 

supervision by district secretary, 
o1ff. 


Chief medical social worker. See 
Director of social service de- 
partment 

Chief psychiatric 
duties, 316ff. 

personnel responsibilities, 317ff. 

Child Care Series, 143 

Child guidance clinic, a day in, 


social worker, 


328ff. 

Child Management, 144 

Children’s Bureau, Washington, 
D. C., 143 

Children’s mental hygiene clinic, 
329 ff. 


Chronological record, social case 
record, 194 
in psychiatric social work, 312 
Chronological statement of con- 
tacts, family social work, 34 
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Civil service examination, for 
psychiatric social worker, 345 
for social service worker, 259 
Classification and Terminology as 
so far Developed in Medical 
Social Terminology, 170, 176 
Clinic, oversight of patients by 
medical social worker, 182ff. 
Clinic attendance, by medical so- 
cial worker, 159, 199ff. 
by psychiatric social worker, 315 
Clinic management, by director of 
social service department, 240 
by psychiatric social worker, 315 
Clinic trafic management, by medi- 
cal social worker, 182ff. 
Clinics, Hospitals and Health Cen- 
ters, 276 ; 
Closing cases, family social work, 
39, 40 
medical social work, 191 
Closing entry, of case record, fam- 
ily social work, 34 
of social case record, medical so- 
cial work, 195 
College courses desirable for so- 
cial worker, 56 
for psychiatric social worker, 
337 
College education, value in social 
work, 55ff. 
in psychiatric social work, 337 
College graduates in family social 
work, 55 
Community contacts, by director, 
social service department, 
24.7ff. 
by district secretary, 100 
by general secretary, 119ff. 
by visitor, 35ff. 
Conditions of work, assistant dis- 
trict secretary, 108 
associate district secretary, 109 
case supervisor, 134ff. 
director of social service depart- 
ment, 251ff. 
district secretary, 103 
general secretary, 125ff, 
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Conditions of work—(Continued) 
medical social worker, 22o0ff. 
psychiatric social worker, 345ff. 
supervisor, 256 
visitor, 6off. 

Confidential exchange, 118 

Contacts, chronological record of, 

family social work, 34 

medical social work, 194 

psychiatric social work, 312 
community. See Community con- 


tacts 
Contract, medical social worker, 
223 
visitor, 67 
Convalescence, arrangements for 


by medical social worker, 188 
Convalescents, interest in, medi- 
cal social work, 179ff. 
Councilman, Dr. W. P., 259 
Court visitor, 79 
Crounse, Dorothy, 327 


Daily record, medical social work, 
196 

Davis, Michael M., 276 

Day Nursery, Kindergarten and 
Nursery School, 323 

Day sheet, medical social work, 
196 

Day sheet cases, 
work, 164 

Delinquency, Division on Preven- 
tion of, National Committee 
for Mental Hygiene, 300 

Dementia Precox and Crime: A 
Study of 83 Cases of Dementia 
Precox Seen in the Psycho- 
pathic Clinic, Recorders 
Court, Detroit, 327 

De Schweinitz, Karl, 26, 111, 144 

Diagnosis, family social work, 24 

psychiatric social work, 28off. 

Diagnostic summary, family social 

work, 24, 34; forms for, 138ff. 
social case work, 195 


medical social 


Direct Versus the Indirect Ap- 


proach in Case Work, 295 
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Director of social service depart- 
ment, medical social work, 
235ff. 

chief clinic executive, service as, 
240 

classification of positions, 237 

community contacts, 247ff. 

conditions of work, 251ff. 

coéperation with medical staff, 
237 

duties, 235ff. 

personnel responsibilities, 241ff. 

professional development, oppor- 
tunity for, 251 

promotion, 252 

relationship to governing body, 
235ff. 

requirements, 249ff. 

research, 248ff. 

salary, 251ff. 

synonyms for, 235 

training required, 250 

training of staff workers, 244 

vacations, 252 

Disease and Its Causes, 259 

Distribution of Time. See Time, 
distribution of 

District Committee, 100 

District secretary, 88ff. 

case load, 98 

community contacts, 100 

conditions of work, 103 

distribution of time, 1o1, 148 

division of work with assistant 
district secretary, 108 

duties, 16, 88ff. 

evaluation of work of, 103, 104 

factors influencing effectiveness, 
107 

hours, 106ff., 148 

number, 16, 17 

personnel responsibilities, 98ff. 

professional development, oppor- 
tunity for, 104 

promotion, 106 

raising funds, 9off. 

relationship with central office, 
88ff. 
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sick leave, 106 
synonyms for, 88 
training required, 103 
turnover, 107 
vacation, 106 
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sistant district secretary; As- 
sociate district secretary; Dis- 
trict secretary 
District supervisor. See District 
secretary 


Doctor and Social Worker, 260. See 


Social Work: Essays on the 
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Social Worker 
Dorland, William A. N., 143 
Duties, of assistant case supervisor, 


135ff. 
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107ff. 
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109 


of case supervisor, 127, 128ff. 

of director of social service de- 
partment, 235 ff. 

of district secretary, 88ff. 

of general secretary, 16, 112ff. 

of medical social worker, 157ff. 

of psychiatric social worker, 
269ff. 

of supervisor, medical social 
work, 253 

of visitor, 19ff. 


Ebaugh, Franklin G., 143, 325 


Economic adjustménts, in family 
social work, 28ff. 
in medical social work, 172 
in psychiatric social treatment, 
303 ff. 


Education, required of case super- 


visor, 133 

of director of social service de- 
partment, 250 

of district secretary, 103 
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Education— (Continued) 
of general secretary, 123 
of medical social worker, 215ff. 
of psychiatric social worker, 337 
of visitor, 55 
Education and Training for Social 
Work, 49 
Educational adjustments, in family 
social work, 31 
in medical social work, 171ff. 
in psychiatric social treatment, 
303 
Educational campaigns, 117 
Educational work of psychiatric 
social worker, 322ff. 
Emerson, Dr. Charles Phillips, 259 
Employment adjustments, in fam- 
ily social work, 28 
in medical social work, 170ff. 
in psychiatric social treatment, 
303, 307, 308 
Environmental adjustments in psy- 
chiatric social treatment, 294 
Essentials of Medicine, 259 
Evaluation of work of district sec- 
retary, 103, 104 
of medical social worker, 223, 
244 
of psychiatric social worker, 345 
of visitor, 32ff., 68 
Executive director. See Director 
of social service department; 
General secretary 
Executive secretary. See General 
secretary 
Executives in family social work, 
number of, 16 
Experience required of assistant 
district secretary, 108 
of case supervisor, 133 
of director of social service de- 
partment, 250 
of district secretary, 103 
of general secretary, 123ff. 
of medical social worker, 216ff. 
of psychiatric social worker, 342 
of visitor, 56 


INDEX 


Face sheet, of case records, 33 
of social case records, 193 
of psychiatric social case rec- 
ords, 312 
Family, The, 21, 51, 70, 90, 92, 93, 
96, 144, 260 
Family case worker. See Visitor 
Family social work, 9ff. 
active Cases, 37 
agencies, 14 
pases, classification of, 37ff. 
description of, 9ff. 
distribution of personnel, 16, 17 
field, 14ff. 
inactive cases, 37 
major care Cases, 37 
minor care cases, 37ff. 
organization of, 16 
positions in, 15 
relation to social progress, 12 
study of, 16ff. 
Farmer, Gertrude L., 194, 248 
Feder, Leah, 96 
Feeding the Family, 144 
Fellowship Plan, 65 
Field work, in family social work, 
for home economists, 97 
for public health nurses, 97 
for students from schools of so- 
cial work, 96 
for volunteers, 98 
for workers from other agen- 
cies, 97 
in medical social work, 200ff. 
for public health students, 246 
for students from social work 
schools, 196, 245ff. 
for student nurses, 197 
for volunteers, 197 
Fifty Years of Social Service, the 
History of the United Hebrew 
Charities of the City of New 
York, 12 
Financial records in case records, 


Follow-up work, of medical so- 
cial worker, 184ff. 
of psychiatric social worker, 307 
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Form of Record for Hospital So- 
cial Work, 194 
Forms, for 
case accounting, 
work, 140ff. 
Case accounting card, medical 
social work, 258 
diagnostic summaries, family so- 
cial work, 138 
index of service, medical social 
work, 258 
outlines for writing up a first 
interview, family social work, 
136ff. 
outlines for social history of pa- 
tient, medical social work, 
256ff. 
personality study in outline of 
a social history, psychiatric 
social work, 352ff. 
reports on _ visitors-in-training, 
family social work, 142 
statistical form, family 
work, 14off. 
Function of the Social Service De- 


family social 


social 


partment in Relation to the 
Administration of Hospitals 
and Dispensaries, 155, 168, 
187, 214. 


Functions of Hospital Social Serv- 
ice. A Report of the Com- 
mittee on Functions, American 
Association of Hospital Social 
Workers, 155, 191 


General director. See General sec- 
retary 
General secretary, 15, r10ff. 
case load, 116ff. 
classification of positions, 111 
community chest, 119 
community contacts, r1o9ff. 
conditions of work, 125ff. 
contact with professional field, 
120 
duties, 16, x12ff. 
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General secretary—(Continued) 
hours, 126 
number in family social work, 
17 
personnel responsibilities, 115 
professional advancement, op- 
portunities for, 126 
relations with board of direc- 
tors, 112ff. 
requirements, 121ff, 
research, 120 
salary, 125ff. 
SEX, 125 
synonyms for, 110 
training required, 123ff. 
vacations, 126 
Group work, medical social work, 
186 


Habit Clinics, 143 

Hamilton, Gordon, 170, 176 

Handbook of Organization and 
Method in Hospital Social 
Service, 228 

Handbook of State Institutions, 
143 

Head medical social worker. See 
Director of social service de- 


partment 

Health. See also Physical condi- 
tion 

of psychiatric social worker, 
343i. 


Health adjustments, physical and 
mental, in family social work, 
29ff. 

in medical social work, 176ff., 
179 

in psychiatric social treatment, 
304 

Health classes, conducted by medi- 
cal social worker, 186 

Health records, in case record, 34 

Henry, Edna G., 213 

Hiring, Report of Two Years of, 
129 
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Holidays, medical social worker, 
231 
psychiatric social worker, 350 
visitor, 82 
Holt, Dr., 143 
Home adjustments, in family so- 
cial work (housing), 31 
in medical social work, 175ff. 
in psychiatric social treatment, 
301ff., 307 
Home economists, training in fam- 
ily social work, 97 
Hospital Social Service, 155, 158, 
170, 173, 176, 184, 187, 233, 
246, 260, 324 
Hospital Social Service Association 
of New York City, 154, 251 


Hospital social work, 157. See 
also Medical social work 
Hospital social worker. See Med- 


ical social worker 
Hours, of case supervisor, 135 
distribution of time in family 
agencies, 141 
of district secretary, 106ff., 148 
of general secretary, 126 
of medical social worker, 232ff. 
of psychiatric social worker, 
3 50ff. 
of visitor, 84ff., raz 
Housing adjustments, in family so- 
cial work, 31 
How Case Work Training May 
Be Adapted to Meet the 
Worker’s Personal Problems, 
318 
How to Study a Case Record, 90, 
92 
Hygeia, 260 


Immigration adjustments in fam- 
ily social work, 31 

Inactive cases in family social 
work, 37 

Index card in medical social work, 
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Induction of medical social work- 
ers, 220ff., 244 

Industrial adjustments in family 
social work, 28 

Information. See Inquiry 

Initiative, development of in client, 
25 


. Inquiry, in family social work, 2off. 


methods of securing informa- 
tion, 21ff. 
points covered, 20 
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sources of information, 21ff. 
in medical social work, 164ff. 
in psychiatric social work. See 
Social examination 
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Chicago, 265 
Institute of the American Associa- 
tion for Organizing Family — 
Social Work, 69, 70, 105 
Instruction in Medical Social Work 
for Student Nurses, 246 
Insurance, group, for medical so- 
cial worker, 232 
for visitor, 84 
Intensive case record, 192ff. 
Intensive cases in medical social 
work, 163 
in psychiatric social work, 313 
Inter-city worker, 79 
Interpretation to client, in family 
social work, 26 
in medical social work, 176ff., 
188ff. 
Interview, first, aims, 22 
method, 21 
outlines for, 136ff. 
personal, 21 
Interviewing applicants, by chief 
psychiatric social worker, 
317i. 
Interviews, 274 
Introduction of visitor to case, 20 
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role, 305ff. 
Is Social Work Necessarily a Dan- 
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uate Department, 340 
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Judge Baker Foundation, Boston, 
265, 341 
Junior case worker, 15. 
Visitor 
Junior group workers, 73 
Junior visitor, 15. See also Vis- 
itor 


See also 


Keiser, Laura Jean, 25 

Kelso, Robert W., 122 

Kempton, Helen, 51 

Kingdom of Evils, 263, 265, 268, 
271, 296, 299, 313, 315 


Legal adjustments, in family social 
work, 31 
in medical social work, 176 
in psychiatric social treatment, 
304. 
Letters, in social case record, 195 
in psychiatric social case record, 
312 
Library, periodicals for family so- 
cial work, 70, 144 


363 


Library— (Continued) 
for social service department, 


259ff. 
“Logs,” of medical social work- 
ers, 204ff. 
of psychiatric social workers, 
328ff. 
of visitors, 41ff., 93 
Lyday, June F., 317 
McCrae, Thomas, 143 
MacKay, Ella H., 96 
Major care case, family social 


work, 37 
medical social work, 163 
Manhattan State Hospital, 265 
Marcus, Grace F., 318, 320 
Marital adjustments in family so- 
cial work, 30 


Massachusetts General Hospital, 
161 
Massachusetts General Hospital, 


Boston, 197, 264 
Eighth Annual Report of the 
Social Service Department, 
171 
Neurological Clinic, 264 
Medical adjustments in psychiatric 
social treatment, 294 
Medical attention after discharge, 
189 
Medical Content, Report of Sub- 
Committee on, American As- 
sociation of Haspital Social 
Workers, 213 
Medical social diagnosis, 167ff. 
Medical social records, case ac- 
counting cards, 195 
daily record, 196 
day book, 196 
day sheet, 196 
index card, 195 
periodic reports, 196 
social case record, 192ff. 
statistical cards, 195 
Medical social relief, 173ff. 
Medical social treatment, 168ff. 
adjustments made, 17off. 
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Medical social treatment—(Cozt.) 
carrying out plans, 170ff. 
clinic trafic management, 182ff. 
developing plans, 168ff. 
interpretation, 176ff., 188ff. 
Medical social work, 151ff. See 
also Hospital social work; 
Medical social treatment; So- 
cial service department in hos- 
pital 
as part of medical service, 163 
case work technique, 162ff. 
cases, classification of, 163ff. 
development of, 151ff. 
records kept, 192ff. 
study of, 154ff. 
Medical social 
157ff. 
arrangement of work, 199ff. 
case load, 2orff. 
case work with patients, 162ff. 
classification of experienced 
.workers, 218ff.; of new work- 
ers, 221ff. 
clinic attendance, 159, 199ff. 
conditions of work, 220ff. 
contact with medical service, 
159 
contact with patients at request 
of physician, 161ff. 
contact with patients, 
160ff. 
contract, 223 
development of hospital social 
work, participation in, 198ff. 
distribution of time, 200, 204 
duties, 157ff. See also Medical 
social treatment 
establishing contact 
medical service, 159 
evaluation of work of, 223 
facilities available for work, 
227ff. 
field work, 200ff. 
holidays, 231 
hours, 232ff. 
number of, 154 


worker, 154ff., 


routine, 


with the 


INDEX 


Medical social worker—(Cont.) 
participation in medical service, 
163 
pensions, 232 
physical condition, 219 
probation period, 223 
professional development, oppor- 
tunity for, 224 
promotion, 230ff. 
requirements, 211ff. 
research, 158, 197ff. 
rounds in ward, 200 
salary, 228ff.; increases, plans 
for, 230 
sex, 219 
sick leaves, 232 
supervision of, 220ff. 
aim of, 222 
synonyms for, 157 
“team plan,” 159 
training required, 216f. 
turnover, 233ff. 
vacation, 231 
Medical students, teaching by di- 
rector of social service depart- 
ment, 247 
Medico-Social Aspects of Heart 
Disease, by B. L. Russell, Bos- 
ton Medical and Surgical 
Journal, Vol. 191, Sept. 25, 
Oct. 2, Oct. 9, 1924, Vol. 197. 
Memorandum on Job Analysis, 
1924-1925, American Associa- 
tion for Organizing Family 
Social Work, 17 
Memorandum on Status of Think- 
ing Regarding Training for 
‘Family Case Work, 53 
Men in social work, 57. See also 
Recruiting and training of 


men 

Mental factors, adjustments in- 
volving, in medical social 
work, 176 


Mental Health Hints for Parents, 
143 


INDEX 
‘Mental. Health Work with the 


Community Health Association 
of Boston, 323 

Mental hospital social service, in 
psychiatric social treatment, 
309 

Mental hygiene. See National 
Committee for Mental Hy- 
giene 

Committee on, New York State 

Charities Aid Association, 264 

Committee of the Division on, 
National Conference. of Social 
Work, 346 

definition, 264 

Mental Hygiene, 70, 144, 260, 274, 
296, 299, 300, 317, 318, 325, 327, 
334, 335). 337, 343 

Methods Employed in an Experi- 
ment in Advising a General 
Social Case Work Agency on 
Psychiatric Social Problems, 
27 


327. 
Miller, H. A., 144 


Minor care case, family social 
work, 37 
medical social work, 164 
Minot, Dr. George R., 212 
Modern Hospital, 260 
Monthly reports, in psychiatric so- 
cial case work, 312 
Monthly Statistical Reports 
Family Case Work, 37 
Moore, Harry H., 260 
Morgan, Ina L., 296, 335 
Mother Craft Series, 144 
Motivation, 26 


on 


Myrick, Helen. L., 327 


National Catholic School’ of. Social 


Service, 340, 341 
National Committee for Mental 
Hygiene, 265, 266, 282, 284, 
326, 327, 347, 348,352 
Division on Prevention of De- 
linquency, 300 


National Conference of Catholic 


Charities, 121 
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National Conference of Jewish So- 
cial Service, 121 
National Conference 
Work, 71, 121, 347 
Committee of the Division on 
Mental Hygiene, 346 
Proceedings, 70, 155 
Negroes in medical social work, 
219 
Neurological Clinic of the Massa- 
chusetts General Hospital, 264 
New York Charity Organization 
Society, 69 
New York School of Social Work, 
50, 69, 154, 217, 335, 339, 349, 
341 
Bulletin, 217, 335 
Curriculum, 336 
rating schedule, 50 
New York State Charities Aid As- 
sociation, Committee on Men- 
tal Hygiene, 264 
Nurses-in-training, teaching by di- 
rector of social service depart- 
ment, 246 
Nursing care at home, arranged 
by medical social worker, 189 


of Social 


Odencrantz, Louise C., viii 

Office activities of visitor, 35 

Office management, by district sec- 
retary, 99 

by general secretary, 115 

Old) World Traits Transplanted, 
144 

One-worker family social work so- 
cieties, 16 

Organization and Supervision of 
Field Work from the View- 
point of the Social Agency, 
96 

Organization of family social work 
agencies, 14, 16 

Osler, Dr. William, 143, 259 

Outline of information in social 
examination, 278 

Outline of a Social History, 282, 
284, 352 
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Outline Suggesting Scope of Infor- 
mation to be Secured for Pa- 
tient’s Social History, 256 

Outlines of Psychiatry, 278 

Overtime, case supervisor, 135 

district secretary, 106ff. 
medical social worker, 233 
visitor, 84ff. 


Paige, Clara Paul, 90 

Park, Robert Ezra, 144 

Parole, adjustment of patients on, 
305ff. 

Pennsylvania School of Social and 
Health Work, 154, 221, 222 
Catalogue, 222 

Elements of Medicine, 
given, 221 

Pensions, medical social worker, 

232 
psychiatric social worker, 350 
visitor, 84 

Periodicals relating to social work, 
70, 144 

Personnel, distribution of in fam- 
ily social work, 16, 17 

in psychiatric social work, 266 

Personnel administration. See Per- 
sonnel responsibilities 

Personnel practices. See Study of 
Personnel Practices 

Committee on, 73 
questionnaires on, 229 

Personnel responsibilities. See 
also Evaluation; Peronnel ad- 
ministration; Supervision 

of case supervisor, 113, 129ff. 

of chief psychiatric social 
worker, 317ff. 

of director of social service de- 
partment, 241ff. 

of district secretary, 98ff. 

of general secretary, 115ff. 

of supervisor, 255 

Physical condition, of district sec- 
retary, 103 

of medical social worker, 219 


course 


INDEX 


Physical condition— (Continued) 
of psychiatric social worker 
(health), 343ff. 
of visitor, 58ff. 
Physical examination, number of 
organizations requiring, 59 
Physical examinations, results of, 
in case records, 312 

Physician, Student and Medical So- 
cial Worker, 212 

Place of the Mobile Clinic in a 
Rural Community, 317 

Plan, statement of in case record, 


34 
“Plan Families,’ 71, 144ff. 

Plan of treatment, carrying out, 
25ff., 170ff. 
formulation of, 

28o0ff. 
Planning Inter-agency Relation- 
ships Committee, 174 
Positions in family social work, 
15 
Practical Clinical Psychiatry, 143 
Pre-parole report of psychiatric 
social worker, 307, 312 
Present Conditions in Education 
for Psychiatric Social Work, 
339 
Principles and Practice of Medi- 
cine, 143, 259 
Probation period, of medical so- 
cial worker, 223 
of psychiatric social worker, 345 
of visitor, 66ff., 130 
Problems, summary of in case rec- 
ord, 34 
Proceedings. See under name of 
organization 
Professional advancement, general 
secretary, 126. See also Pro- 
fessional development; Promo- 
tion 
Professional development, oppor- 
tunities for assistant district 
secretary, 108 
for case supervisor, 134 


24ff., 168ff., 


INDEX 


Professional development—(Cozt.) 

for director of social service de- 
partment, 251 

for district secretary, 104 

for general secretary. See Pro- 
fessional advancement 

for medical socia! worker, 224 

for psychiatric social worker, 
346 

for visitor, 68ff. 

Promotion, assistant district sec- 

retary, 108 

associate district secretary, 109 

case supervisor, 135 

director of social service depart- 
ment, 252 

district secretary, 106 

medical social worker, 23off. 

on the basis of job analysis, 1 

supervisor, 256 

psychiatric social worker, 349 

visitor, 78ff. 


Psychiatric Examination of a 
Child, 300 

Psychiatric examinations, results 
of, in case records, 34, 312 

Psychiatric social case record, 
grit. 


Psychiatric social diagnosis, 28off. 
Psychiatric social treatment, 292ff. 
adjustments, 294; types of, 
300ff. 
aim, 292, 296 
analysis of the interview, 295 
appeal, list of various kinds, 297 
definition, 292 
environmental approach, 294 
methods, 293ff. 
personal approach, 294 
problems, nature of, 299ff. 
responsibility for, 293ff. 
social service in mental hos- 
pitals, 309ff. 
symptoms, list of, 
techniques, 293 
Psychiatric social work, 263ff. 
definition, 263 
development of, 264ff. 


299ff. 
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Psychiatric social work—(Cozt.) 

diagnosis, 289ff. 

plans for treatment, 28off. 

Section of, American Associa- 
tion of Hospital Social Work- 
ers, 271 

social examination of the pa- 
tient, 271ff. 

study of, 266ff. 

treatment, 292ff. 

Psychiatric Social Work in the 
Boston Children’s Hospital, 
324 

Psychiatric social work with the 
patient, 27o0ff. 

Psychiatric social worker, 263, 
269ff. See also Chief psychiat- 
ric social worker 

case load, 313ff. 

clinic responsibilities, 315 

conditions of work, 345ff. 
coéperation with other organ- 
izations, 310ff. 

definition, 263 

distribution of, 266 

division of work with psychia- 
trist, 273 ff. 

duties, 269ff. 

educational vork, 322ff. 
within the organization, 323ff. 
in other agencies, 324ff. 
public, 325ff. 
in schools of social work, 326 

evaluation of work, 345 

experience in other fields of so- 
cial work, 342 

facilities available for work, 347 

field, 265ff. 

first use of term, 265 

health, 343ff. 

holidays, 350 

hours, 350ff. 

number of, 265 

pensions, 350 

physical condition, 343f. 

preparation on the job, 342 

probation period, 345 
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Psychiatric social worker—(Cozt.) 
professional development, oppor- 
tunity for, 346 
promotion, 349 
recording, 311ff. 
requirements, 334ff. 
research, 326ff. 
salary, 348 
selection of, 345 
Sex, 343 
sick leave, 350 
supervision of,- 345 
training in schools of 
work, 339 
training, technical, 338ff. 
turnover, 351 
vacation, 349 
Psychiatric Social Worker’s Tech- 
nique in Meeting Resistance, 
274, 296 
Psychiatry, 263 
Psychological. examination, results 
of, in case records, 34, 312 
Psychopathic Hospital,, Boston, 265, 
341 
Psycho-therapy, 300 
Public Charities Association, 143 
Public Health in the United States, 
260 
Public health nurses, field work in 
family social work, 97 
Publicity, by district secretary, 101 


social 


by psychiatric social. worker, 
322ff, 
Qualifications. See Requirements 


Qualifications of the Psychiatric 
Social Worker, 334, 337, 343 
Quarterly Journal of Economics, 1 


Rademacher, Grace Corwin, 323 

Raising funds, by district secretary, 
goff. 

Rannells, Marion E., 274, 296, 298 

Rating schedule, New York School 
of Social Work, 50 

Records... See Case records and So- 
cial case records: 


INDEX 


Records and Statistics, Report of 
Committee on, 156, 193, 196 
Recorder’s Court, District, 327 
Recreational adjustments, in fam- 
ily social work, 31 
in medical social work, 176 
in psychiatric social treatment, 
305 
Recruiting and Training of Men, 
Report of Committee on, 58, 
124 
References, family 
17ff., 143 ff. 
medical social work, 155ff. 
psychiatric social work, 267ff. 
Registrar, 15 
Relation of the Psychiatric Social 
Worker to the Psychiatric 
Patient, 296, 335 
Relations of the Chief Executive 
to his Principal Associate Ex- 
ecutives, 111 
Report. See under name of or- 
ganization or committee 
Report on 1,000 Cases Studied un- 
der the Auspices of the Com- 
mittee on Functions of thea 
American Association of Hos- 
pital. Social Workers, 1925- 
1927. See Functions of Hos- 
pital Social Service 
Reports, in medical social work, 
196 
on visitors-in-training, 142ff. 
Requirements, for assistant district 
secretary, 108 
for associate district secretary, 
109 
for case supervisor, 133ff. 
for director of social service de- 
partment, 249ff. 
for district secretary, 1o2ff. 
for general secretary, 121ff. 
for medical social worker, 211ff. 
for psychiatric social worker, 
334ff. 
for supervisor, 256 
for visitor, 49ff. 


social work, 


INDEX 


Research, by director of social 
service department, 248ff. 
by general secretary, 120 
by medical social worker, 158, 
197ff. 


by psychiatric social worker, 


326ff. 
Research secretary, 15 
Responsibilities. See Duties 


Responsibility for psychiatric so- 
cial treatment, 293ff. 

Richmond, Mary E., 18, 21, 70, 93, 
144, 259 

Réle of Conferences with Relatives 
in the Educational Problem of 
a State Psychopathic Hospital, 
325 

Rose, Mary Schwartz, 144 

Russell Sage Foundation, viii, 18, 
37, 49, 155 


Sabbatical leaves, medical social 
worker, 231 
psychiatric social worker, 350 
visitor, 82 
Salaries. (See also Salary Sched- 
ules), Report of Committee on, 
1924 (Salary study, 1924), 83, 


126 
Salary, of assistant case supervi- 
sor, 136 
of assistant district secretary, 
108 
of associate district secretary, 
109 


of case supervisor, 134ff. 
of director of social service de- 
partment, 251ff. 
of district secretary, 105ff. 
of general secretary, 125ff. 
grading, by job analysis, 1x 
increase, regular, plans for in 
family social work, 77 
in medical social work, 230 
median, quartile and extreme, 
146ff. 
of medical social worker, 228ff. 
of new workers, 65 
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Salary— (Continued) 
ef psychiatric social worker, 348 
of supervisor, 256 
of visitor, 75ff. 
of visitor in Jewish agencies, 
76 
of visitor, junior, according to 
education, 76 
of visitor-in-training, 75ff. 
Salary adjustments, recommended 
by chief psychiatric — social 
worker, 318 
approved by general secretary, 
116 
Salary Schedules. (See-also Sala- 
ries), Report of Committee on 
(Salary study, 1925), 76 
Report of Committee on, 1927, 
16, 59, 76, 146 
Salary study. See Salaries and 
Salary schedules 
School of Applied Social Sciences 
of the Western Reserve Uni- 
versity, 66 
Selection of workers, by case su- 
pervisor, 129ff. 
by chief psychiatric. social 
worker, 345 
by director of social service de- 
partment, 238ff. 
by general secretary, 115 
by job analysis, 1 
Senior case workers, 73 
Senior visitor. See Case expert 
Services rendered, summary of, 
ease record, 34 
Sex, of case supervisor, 134 
of district secretary, 103 
of general secretary, 125 
of medical social worker, 219 
of psychiatric social worker, 343 
of visitor, 57 
Sheffield, Ada Eliot, 144 
Sick leaves, district secretary, 106 
medical social worker, 232 
psychiatric social worker, 350 
visitor, 82ff. 
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Simmons College School of Social 
Work, 154, 339, 349, 341 
Slight service cases, medical social 

work, 164 
psychiatric social work, 313 
Smith College School of Social 
Work, 339, 341 
Social adjustments, in medical so- 
cial work, 170ff. 
in psychiatric social treatment, 
294 
Social Case History, 144 
Social Case Method in Health 
Work, 155, 163, 169, 214 
Social case record, in medical so- 
cial work, 192ff. 
Social case work, r1off. 
Social Diagnosis, 18, 21, 70, 93, 
144, 259 
Social examination of the patient, 
271ff. 
data, 271ff. 
outline of information, 278ff. 
modifications, 288ff. 
purpose, 271 
recording of social history, 277ff. 
securing of information, method, 
274 ff. 
taking of, 272ff. 
Social Forces, 339 
Social history, in medical social 
work, 160 
outline for, 256ff. 
in psychiatric social work, 312. 
See also Social examination 
Social Laws of the State of Penn- 
Sylvania, 144 
Social relations, adjustments in- 
volving, in family social work, 
139 
in medical social work, 176 
Social Service and Follow-up in 
Ophthalmology, 184 


Social Service and the Art of 


Healing, 151, 259 
Social service committee, social 


service department of hospital, 
152 


INDEX 


Social service department of hos- 
pital, administrative direction, 
152 

organization of, 152ff. 
positions in, 154 
professional staff, size of, 153 
relation to hospital, 152 
Social service committee, 152 

Social Work: Essays on the Meet- 
ing-ground of Doctor and So- 
cial Worker. See Doctor and 
Social Worker 

Social Work in Hospitals, 155, 212, 
259 

Social Worker in a Hospital Ward, 
155, 213 

Solomon, Maida H., 271 

Sources of information, in family 
social work, 22ff. 

in medical social work, 165ff. 
in psychiatric social work, 275ff. 

Southard, Dr. E. E., 268 

Special knowledge required, of 
case supervisor, 133 

of director of social service de- 
partment, 249 

of district secretary, 102 

of general secretary, 122 

of medical social worker, 213 

of psychiatric social worker, 
335ff. 

of visitor, 51ff. 

Special visitor, 15 

Special workers, supervision by 
Case supervisor, 132 

Specialist, 79ff. 

Staff, number of workers in family 
social work agencies, 17 

Staff, relation to, of case supervi- 
sor. See Personnel adminis- 
tration, 129ff. 

of chief psychiatric social 
worker. See Recommending 
staff and salary adjustments, 
Supervising the staff 

of director of social service de- 
partment, See Supervision of 
staff 


INDEX 


‘Stafi— (Continued) 
of district secretary. See Super- 
vision of case workers 
of general secretary. See Per- 
sonnel responsibilities 
of supervisor. See Supervision 
of staff workers 
Staff adjustments, recommended by 
chief psychiatric social worker, 
318 
- Staff conferences, in family social 
work, 62, 72ff. 
in medical social work, 225 
in psychiatric social work (staff 
meetings, seminars), 346 
“Staff Courses,” 62 
Staff meeting, description of, 145ff. 
in psychiatric social work, 346 
Staff organization, family social 
work, 73 
Staff turnover. See Turnover 
State hospital for mental diseases, 
day in, 331 
Statistical card, in case record, 
family social work, 34 
sample of, 14off. 
in medical social work, 195 
Statistical form, sample of, 140ff. 
Statistical studies, by general sec- 
retary, 120 
Statistician, 15 
Statistics, Department of, Russell 
Sage Foundation, 37 
Story of the Years, 248 
Strecker, Edward A., 143 
Students, training in family social 
work, 96ff., 133 
in medical social work, 245ff. 
in psychiatric social work, 32off. 
Students Enter the District, 96 
Study of Personnel Practices in So- 
cial Agencies, American Asso- 
ciation of Social Workers, 
1927 (unpublished), 16, 18, 83, 
105, 154, 156, 216, 218, 251 
Study of Stability of Staff, 87 
Sub-executives in family 
work, number of, 16 


social 
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Suggestion for Minimum Library 
. for a Social Service Depart- 
ment, 259ff. 

Suggestions for a Course of Train- 
ing for Psychiatric Social 
Work, 268, 339, 340, 342 

Suggestions for Personality Study, 
283, 352 

Summaries for other agencies, in 
family social work, 34 

in medical social work, 195 
in psychiatric social work, 312 

Summaries from other agencies, 
in psychiatric social work, 312 

Summarizing cases for students, 
chief psychiatric social worker, 
322 

Summary, of the case, family so- 

cial work, 34 
medical social work, 195 
psychiatric social work, 312 
of problems, in case record, 34 
of services rendered, in case rec- 
ord, 34 

Superintendent. 
visor 

Supervising Case Work in a Dis- 
trict Office, 90 

Supervision, by case supervisor, of 

case worker, 130ff. 
of district offices, 130ff 
of district secretary, 103 
of experienced visitor, 67 
of special workers, 132 
by chief psychiatric social 
worker, of psychiatric social 
worker, 345 
of staff, 318 
of volunteers, 322 
by director of social service de- 
partment, of staff, 241ff. 
of volunteers, 240 
by district secretary, 
workers, 90, 91 
of experienced visitor, 67 
of visitor, 62 
of volunteers, 98 


See Case super- 


of case 
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Supervision—( Continued) 
by general secretary, 
workers, 116 

of district secretary, 103 
by medical social worker, of 
clinic clerk, 183 
of student nurses, 197 
of students from schools of 
social work, 196 
of volunteers, 183ff., 197 
by psychiatric social worker, of 
volunteers, 322 
by supervisor, medical 
service, of staff, 255 
of case worker, by case super- 
visor, 130ff. 
by district secretary, 91ff. 
by general secretary, 116 
of clinic clerk, by medical so- 
cial worker, 183 
of district secretary, by case su- 
pervisor, 103 
by general secretary, 103 
of experienced visitor, by case 
supervisor, 67 
by district secretary, 67 
of medical social worker, by 
chief of department, 222 
of psychiatric social worker, by 
chief psychiatric social 
worker, 345 
by medical director, 345 
by psychiatrist, 345 
of staff, by chief psychiatric so- 
cial worker, 318ff. 
by supervisor, medical social 
work, 255 
of visitor, by district secretary, 
62 
of volunteers, by district secre- 
tary, 98 
Supervision of health of family, in 
medical social work, 170 
Supervisor, medical social service, 
253i. 
conditions of work, 256 
duties, 253 
personnel responsibilities, 255 


of case 


social 


INDEX 


Supervisor— (Continued) 
promotion, 256 
requirements, 256 
salary, 256 
supervision of staff workers, 255 
synonyms for, 253 
Supervisors in family social work, 
number of, 16 
Survey, 70, 122, 144, 260 
Survey of Hospital Social Service, 
173, 200, 216, 218, 241 
Survey of Hospital Social Service, 
Report of Committee Making, 
156 
Report of Field Secretary on, 233 
Symptoms of maladjustment, 298ff. 


Taft, Jessie, 334, 337, 343 
Taussig, Frances, vii, ix 
Taylor, M. K., 184 
Taylor Society Bulletin 111, 115 
Teaching, by director of social 
service department, of med- 
ical students, 247 
of nurses-in-training, 246 
of persons not on staff, 245ff. 
by medical social worker, 158, 
196ff. 
Tead, Ordway, 1 
“Team Plan,” in medical social — 
work, 159 
Technique of Hospital Social Serv- 
ice, 153, 155, 174, 256, 259 
Ten Years of Social Work at the 
Boston City Hospital, Report 
of Executive Director, 1925, 
248 
Theory and Practice of Medical 
Social Work, 213 
Therapeutic Relief in New York 
Hospitals, 173 
Thom, Dr. Douglas A., 143, 144 
Thornton, Janet, 155, 163, 169, 214 
Time, distribution of, district sec- 
retary, 101, 148 


medical social worker, 200, 204ff. 


visitor, 4off., 141 


INDEX 


Time spent on psychiatric social 
cases, 298, 315 
Topical record, of case record, 34 
of social case record, 193 
Trainee. See Visitor-in-training, 
60 
Training, centralization of, 95 
Committee on, American Asso- 
ciation for Organizing Fam- 
ily Social Work, Report, 53 
New York Sub-Committee on, 
American Association for Or- 
ganizing Family Social Work, 
2 
area of assistant district sec- 
retary, 108 
of case supervisor, 133 
of director of social service 
department, 250 
of district secretary, 103 
of general secretary, 123 
of medical social worker, 216ff. 
aim of, 222 
of psychiatric social worker, in 
schools of social work, 339 
technical, 338ff. 
of visitor, 6off. 
“Fellowship Plan,” 65 
methods, 6off. 
objectives, 6off. 
period, 66 
Sub-Committee on Medical Con- 
tent, Report, 213 
Training for Hospital Social 
Work, Report of Committee 
on, 155, 157, 215, 216, 219 
Training responsibilities, case su- 
pervisor, 133 
chief psychiatric social worker, 
conducting courses, 319ff. 
new workers, 319 
preparation of summaries, 322 
students from other organiza- 
tions, 322 
students from schools of social 
work, 320 
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Training responsibilities—(Cozt.) 
director of social service de- 
partment, 244 
district secretary, 95ff. 
Treatment, through contact and in- 
fluence, 26 
definition, 27ff. 
psychiatric social, 292ff, 
Trial visit. See Parole 
adjustment of patients on, 305ff. 
Tufts, James H., 49 
Turnover, of cases in medical so- 
cial work, 204 
district secretary, 107 
medical social worker, 233ff. 
psychiatric social worker, 351 
reduced by job analysis, 1 
visitor, 86ff. 


United Charities of Chicago, Re- 
port of Two Years of Hiring, 
129 

United Hebrew Charities, 69 

United States Veterans’ Bureau, 
265, 271, 289, 308, 345 

University of Chicago, Graduate 
Department, 340 


Vacation, director of social serv- 
ice department, 252 
district secretary, 106 
general secretary, 126 
medical social worker, 231 
psychiatric social worker, 349 
visitor, 8off. 
Valentine, R. G., 1 
Veterans’ Bureau. See United 
States Veterans’ Bureau 
Visiting teacher, 323 
Visitor, 19ff. 
abilities required, 53ff. 
case load, 37ff., 64ff. 
classification, 15 
community contacts, 35ff. 
conditions of work, 6off. 
contract, 67 


374 


Visitor— (Continued) 
duties, r19ff. 
education required, 55 
evaluation of work, 68 
experience required, 56 
holidays, 82 
hours, 84ff., 141 
number in family social work, 16 
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